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tions of the bones, exfoliation of bone, and 
a most fetid and offensive discharge, have 
taken place from the nose, in individuals 
who have never suffered from syphilis in 
any shape, and, as appéars rather extraor- 
dinary, you may have such symptoms even 
in young subjects. I have seen them,—at 
least | have known the fetid discharge to 
last for several years in a child, which, al- 
though perhaps in some measure alleviated 
by occasional remedies, yet bas not been 
perfectly removed, but ultimately, in conse- 
quence of the apparent inefficacy ofthe means 
employed, has been left pretty much to take 
its own course. 
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Mucous Membranes.—Ozena; Treatment. 
Epistaris ; Treatment.— Innocent Poly- 


pus; Treatment.— Malignant Polypus ; 
Treatment.— Inflammation and Abscess 
of the Cavity of the Antrum.—Morbid 
rowths of the Antrum ; Treatment. 

Serous Membranes.—Wounds of Serous 
Membranes ; Treatment.— Empyema.— 
Hydrothorax.— Paracentesis Thoracis.— 
Air in the Pleure.—Infiammation of, 
and Effusion into, the Pericardium. 


A ffecti of Mu Membranes.—I do 
not think it necessary to enter into any 
consideration respecting the general affec- 
tions of the different classes of membranes, 
because the observations on the particular 














Treatment.—In such a case one naturally 
has recourse to local remedies. Where you 
have a serious local affection of this kind, 
various astringent substances, in the form 
of lotions, are to be applied; the sulphate 
of zinc, the nitrate of silver, the oxymuriate 
of mercury, may either be injected into the 


| nose by means of a syringe, or, putting a 


small portion of either of such solutions on, 
the palm of the hand, it may be snuffed un, 
—inhaled into the nose. It is necessary, ia 
the first place, to cleanse the surface of the 
part affected by means of tepid water, after 
which the application I have mentioned 


affections of those-membranes, and their| may be made use of ; it is of course neces- 
various causes, will sufficiently elucidate the | sary to take care that the fluid does not pass 
subject ; and, in comparing the number of into the pharynx through the nose and be 
subjects which still remain untouched of the | swallowed. Ihe adoption of such means as. 
course with those that have been discussed, | are proper to correct any deviation from 
I find it necessary to bring the observations health will be proper, and where none exists, 
I have yet to make into the smallest possible | perhaps the alterative medicines, with sar- 
compass. I shall, therefore, proceed to no-  saparilla, may be of use. 
tice those affections of the membranes which | Hpistaxis.—Not unfrequently hemorr hage 
more especially require attention, takes place from the nose, and this is tech- 
Ozena.—I had occasion, when speaking | nically called epistaxis. Young persons are 
on the venereal disease, to mention ulcera- | very subject to bleeding from the nose from 
tion of the mucous membrane of the nose, | slight causes. In them the occurrence is of 
caries of the bones of that cavity, and fetid | a trifling nature ; certain quantities of blood 
discharge accompanyiug these states, as/are lost, and then the bleeding stops. If 
consequences of syphilis. Such effects occur | the bleeding should become formidable, rest, 
also independently of syphilis, constituting | with aperient medicines and abstinence, 
the disease called ozena, which denotes an | soon put an end toit, But in the adult, 
affection of the nose, accompanied by a/and in persons advanced in years, bemor- 
fetid discharge. Syphilis, undoubtedly, is | rhage sometimes comes on to such ar ex- 
most commonly the cause of these affections tent, and recurs so frequently, that it is 
of the nose, but it is not so in all instances. | indeed alarming, even to the medical at- 
There are cases ia which ulcerations, affec- | tendant; at all events it is troublesome, as 
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blood lost from the nose has been so consi- 


594 MR. LAWRENCE ON AFFECTIONS OF MUCOUS MEMBRANES. 


it is very difficult to be stopped. ‘There are | posterior aperture, and effectually put an end 
instances, indeed, in which the quantity of| to the loss of blood. 


Innocent Polypus.—The mucous mem- 


derable as to render the patient perfectly | branes of the body generally, and that of 


pale and very feeble, and even apparently to 
endanger life. 

Treatment.—In the commencement of an 
affection of this kind, you will find marks of 
active congestion about the head; a sense 
of increased determination of blood there, 
which seems to require the employment 
of pretty active antiphlogistic means,— 
bleeding generally or locally, the applica- 
tion of hes, abstinence, rest in the 
horizontal position, and the application of 
cold to the head. There are instances, 
however, in which this treatment does not 
arrest the particular symptoms, where 
hemorrhage recurs repeatedly, and where 
it becomes necessary to adopt some local 
means, I have already had occasion to 
mention to you, that | consider a satu- 
rated solution of alum to be one of the 
best remedies of the styptic kind, and | 
may now observe, that this may be employ- 
ed in the case of obstinate hemorrhage 
from the nose. A saturated solution may be 
applied by means of lint, if we think we can 
reach the part whence the blood comes with 
a director or probe ; or the same fluid may 
be thrown up into the nose by means of a 
svringe. We are, however, obliged, in some 
instances, to proceed further than this, as 
when we have no other means of arresting 
the hemorrhage but that of plugging up the 
cavity of the nose. If we can stop up the 
front aperture of the nose, which is easily 
effected, and also the posterior aperture, 

which the nose communicates with the 

rynx, the bleeding may be completely 
arrested. We can introduce portions of lint 
through the nostril, carrying them ap with 
a director, or a strong probe, end stuffing in 
portion after portion until the cavity is plug- 
ged. In this way we may thus, perhaps, 
stop the bleeding altogether; but after fill- 
ing up the anterior part of the nose, we 
sometimes find that the blood passes over 
the plug into the posterior opening and into 
the pharynx, and that it b s 'y 
to plug the posterior opening also ; this can 
be easily done from the front. An instra- 
ment has been invented for the purpose, 
which consists of a portion of watch-spring 
at the end of a metallic stem, like a probe. 
This is contained in a tube, and passed with 
the tube from the nostril anteriorly into the 
pharynx ; the instrument, which has gone 
straight forwards in the tube, is then pushed 
out, and the spring occasions the end to curve 
forwards in the mouth towards the palute. 
You can then fix to the end of this instru- 
ment a string with a plug of lint, and draw 





it in so as to plug up the posterior opening like a soft jelly. 


of the nose. You can thus easily stop the 





| the nose more particularly, are subject to 
morbid growths on the surface, to which the 
name of polypi is given. They consist of 
tumours, which adhere to the membrane by 
means of a comparatively narrow neck, or 
basis. 1 now show you examples of polypi 
of the nose, which, as you observe, are varied 
in point of figure ; yet all of them agree in 
the possession of a narrow pedicle, or neck, 
by which they adhere to the membrane. 
Generally they are of a somewhat round or 
pyriform shape. 

The growths, which are thus produced 
from the mucous membrane of the nose, are 
various in point of structure. The most 
common are of a texture very much resem- 
bling the mucous membrane that produces 
them, and such are called soft mucous or ge- 
latinous polypi. There are others which 
are of a firmer, a somewhat fibrous texture. 
These, however, are not very common in 
the nose; they have been called sarcoma- 
tous, or fleshy, polypi. There are others 
which are of a malignant character, and are 
pretty closely analogous to those growths 
which have already been described to you 
under the name of fungus bematodes ; they 
are called malignant polypi. 

With respect to the more common kind, 
the mild or mucous polypi, they grow from 
the exterior surface of the cavity of the 
nostril, that is, from the turbinated bones, 
or from the lower part of the ethmoid bone. 
I do not know of any instances in which 
polypi of this kind have been found to pro- 
ceed from the septum of the nose. 

They produce no inconvenience in their 
early stage, and only become perceptible to 
the patient in c q of their 
in bulk, and the uneasiness which is thus 
produced. They fill up the cavity of the 
nostril, they prevent the breath being drawn 
through the nose; they produce uneasiness 
by the pressure which their bulk occasions 
upon the membrane and the bony parts of 
the nose. The bulk of these mucous polypi 
varies according to the state of the atmo- 
sphere. In moist and damp weather they 
swell and b more iderable in size, 
and then the passage of air through the 
nostril is obstructed. In dry weather they 
shrink agam, and the patient is able to 
breathe through the nostril more freely. 
When the patient complains of the inconve- 
nience arising from polypus, and we look 
into the nostrils, we observe the polypus 
presenting itself towards the anterior part 
of the nostrils, and find it of a greyish 
or semi-transparent appearance, something 
If we press upon them 
with a probe, we find that they are hardly 
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sensible, unless the pressure is made upon terior aperture of the nares, you will be 
the hard parts. When we come to extract aware that the extraction of polypi is a very 
them, they are very soft; they yield uader blind sort of proceeding. hen you have 
the forceps, a kind of serous fluid escapes, taken away the one that bas first pre- 
and they become considerably reduced in| sented itself, and the nose becomes filled 
bulk; they seem to consist of something | with blood in consequence of the hamor- 
very similar in its nature to mucous mem- rhage that succeeds the extraction, all the 
brane, | rest of your operation is in the dark. You 

Treatment.—The only mode of effectu-| introduce the forceps as widely opened as 
ally getting rid of these growths, is that of! you can, and seize any thing that comes in 
removal by a surgical operation. These, as | contact with them,.and drag it out ; you may 
I have already mentioned, are specimens of | either do this, or twist it from side to side, 
various polypi taken out of nostrils; they | carrying it backwards and forwards, so as 


will give you an idea of the form and mode to bring away the whole. You must repeat 
of attachment ; here is a specimen in which | these manauvres as well as the circumstances 
will permit, and you will then clear the 
nostril, 

If these polypi have been neglected for « 
long time, and have continued to increase 


they are seen actually hanging from the 
bones; these are the mild gelatinous or 
soft polypi. Various modes are described 
in surgical writings, of getting rid of po- 
lypi of the nose ; such as by ligature, caustic, 
tearing and drawing out, or extraction, as) 
it is more gently termed, by means of for- 
ceps. Now the latter, in point of fact, is 
the only mode that is now used. Ligature 
cannot be applied to a polypus of the nose ; 
caustic can hardly be applied, or at least 
there is as much chance of your applying it 
to sound parts, as to the whole of the dis- 
eased growth only, and the actual cautery is 
much too violent a mode of proceeding. ‘The 
proceeding, then, which we adopt to get rid 
of a polypus of the nose, is to seize the 
growth with a pair of forceps, to endeavour 
to take hold of it as near as possible to the 
root, or pedicle, or neck, by which it is at- 
tached to the mucous membrane, and then 
either to drag, or twist, or tear it out—a 
mechanical proceeding, in fact, for extract- 
ing the growth. These which I now show 
you, are the kind of forceps used; they are 
a little curved at the end, and roughened 
on the inside, so that they may obtain 
a firm hold of the growth, and enable you 
to apply an ample force to detach it from 
its connexion. These other forceps, also, 
may be occasionally used,—made like dis- 
secting forceps, terminating in extremities, 


| Surrounding parts. 





with a slide, so that when fixed on some 
object that you wish to hold, and the slide | 
is slipped down, the instrument retains its | 
grasp without the necessity of continuing | 
the pressure. You may have them made | 
differently ; so constructed at the ends as to | 
keep their hold according to the degree of | 
firmness which the occasion may require. 

Sometimes you have a single growth in | 


in size, they ultimately become so consi- 
derable, as mechanically to distend the ca- 
vities of the nostrils, and produce very con- 


e by p on the 
They may produce a 

pressure that may interfere with the ducts 
of the nostrils, and consequently produce an 
obstruction to the passage of the tears. They 
will press down into the soft palate, pasa 
backwards into the posterior nares, and into 
the pharynx. Polypi may of course just as 
well present themselves at the posterior 
ae of the nose, as at the anterior. 
us, on depressing the tongue, and looking 
into the mouth, you will see a polypous tu- 
mour, perhaps, descending into the throat. 
Not long ago a child, about ten years of 
age, was sent to me to be examined, which 
was said to have polypus. On seeing the 
to child, I could hardly suppose such a thing 
existed in her case, for the disease is scarcely 
to be found in young subjects ; but on intro- 
ducing the forceps, I discovered one. The 
mother said that the child did not swallow 
well, and on looking into its mouth, | saw a 
very considerable polypus presenting from 
the posterior aperture. { introduced the 
forceps into the nose, carrying them as high 
up towards the neck of the tumour as I 
could, hoping to surround the whole of 
the growth, so as to draw it out through the 
anterior opening of the nose, and I extracted 
avery large piece ; indeed I concluded that I 
had drawn out the whole; however, the 
child said it still fele that something was 
left behind, and on looking into the mouth, 
I saw part of the polypus still; I accord- 





siderable inconv 


the nose—one production, and no more. Fhe ingly pressed down the tongue, introduced 
patient is very fortunate in whom this is the | the forceps into the mouth, and drew out 
ease. More commonly there ere several | the remainder from the throat. The piece I 
growths proceeding from various parts of then took out was rather larger than that 
the mucous surface, so that the repeated in. which | had extracted in the first instance, 
troduction of the forceps is necessary ia | believe these were parts of one polypus; 
order to clear the nostril, Now when you taking them both together, the growth was 
consider how imperfect a view you can ob- certainly not less in size than the circumfe- 
tain of the cavity of the nose from the aa. rence of three of my fingers, while in length, 
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the anterior part of the tumour presented {medullary texture, filling up the whole ca- 
itself at the anterior nares, and the pos- | vily of the nose, and extending through the 
terior part behind, ‘There has been no|cribriform plate of the athmoid bone into 
reproduction in this case. ‘The removal of|the cavity of the cranium. Here a large 
polypi in the way I have mentioned, in| mass of it projects into the skull; you will 
general produces only a temporary cure ; hardly recognise the eye and the nose. Here 
the growths are reproduced ; after a time |is a portionof the opposite side of the sec- 
the nostrils become again obstructed, and | tion, presenting the appearance of a firm 
we find it necessary to recut again to cartilaginous growth ; this is the opposite 
the same measures for relieving the pa- nostril, with the optic nerve of that side ex- 
tient. In the case of a single polypous tending round the tumour. 
tumour which bas been very effectually, 7reatment.—I need not observe to you, 
removed, where we have been able to reach | that we have no means of removing by sur- 
up to the neck of the tumour and carry | gical operation, affections of thiskind. We 
it away completely, a very considerable | can only witness the progress of the com- 
time may elapse before reproduction takes | plaint, and perhaps adopt occasional means 
lace. removed a tumour of this kiod | for puiliating the sufferings of the patient. 
a gentleman a long time ago, and when| Jnflammation and Abscess of the cavity of 
it came out, it was clearly brought away al- | the 4ntrum.—The cavity which occupies 
together. The case wis one of single tu- | the body of the superior maxillary bone—the 
mour. About four years afterwards, | think, | anfrum—may be the seat of inflammation, 
be sent for me aguin ; the tumour had been | and of a secretion of matter which becomes 
reproduced, and was again extracted in the | collected in that part, the natural opening 
same mapner. This was about three years|by which the antrum communicates with 
ago, so that I suppose he has not again|the nose being obstructed. Under these 
experienced inconvenience from the like| circumstances, it becomes occasionally ne- 
cause. | cessary to make an opening into the cavit 
Malignant Polypus.—The tumours of a of the antrum to let the matter out. This is 
malignant character that arise in the nose,| most advantageously accomplished, by re- 
take place under different circumstances,|moving either the first or second molar 
and present themselves under symptoms al-| tooth. The sockets of those teeth are sepa- 
together different from those which belong | rated from the cavity of the antrum by a 
to the polypi 1 have just mentioned. The | very thia plate of bone, so that when you 
malignant polypi form with great pain; the! have removed either of them, you can, with 
mild or mucous polypi, form without any | the sharp end of av ordinary probe, or any 
uneasiness. ‘he malignant polypi present | small-pointed instrument, make an open- 
livid, dirty, bleeding, surfaces. Slight|ing into the cavity of the antrum, which 
pressure on them with the end of a probe or| will let out the matter, should there be any 
a director prod a copious flow of blood. | accumulated. 
The patient experiences very considerable} Morbid Growths of the Antrum.—This 
pain, particularly in proportion as the poly- | cavity is also occasionally the seat of mor- 
pus increases in size. After a certain pe-| bid productions, of the polypous kind, or 
riod, these growths increase very rapidly ;| of @ malignant nature, or perhaps of a sar- 
they distend the cavity in which they are|comatous description, which arise within 
situsted ; they extend towards the roof of|the cavity, and, slowly increasing in size, 
the nostril, and produce great pain by press-/distend the bony parietes, enlarge the 
ing on the bone ; they depress the palate ;|dimensions of the cavity, and encroach 
they produce ulceration of the mucous mem-|upon the parts which are situated in 
brane, and a carious state of the bones; and| the neighbourhood. These growths wiil 
from these various local effects, and the| press upwards the inferior portion of the 
great irritation and pain which the patient| orbit, and thus interfere with the parts con- 
experiences, they ultimately terminate fa- | tained within its cavity; they will depress 
tally. In some instances they make their | the anterior part of the roof of the mouth, 
way through the roof of the nostril into the causing a prominence in that situation ; they 
cavity of the cranium, so that ultimately,| will enlarge the cheek externally, and, in 
symptoms of pressure ov the brain are pro- | fact, by their continued progress, first dimi- 
uced, ia addition to those which usually | nishing the thickness of the bony parietes 
belong to the growth of the polypus. Here | that constitute the sides of the cavity, ren- 
isa imen of this kind, which had ob- | dering them very thin, and then distending 
tained a most formidable magnitude in a very | them, they occasion a very great increase of 
young subject. It occurred in the case of a! size in those parts, and encroach apparently 
patient who died in this hospital. This is|in a very serious manner, on all the neigh- 
one of his eyes ; this is the nose, very much | bouring organs, They frequently loosen the 
enlarged ; and here is a section of the tu-|teeth aod push them out, and they occa- 
mour, exhibitiog a kind of cartilaginous and | sionally make their way out through the 
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alveolar processes, presenting themselves in {some very efficacious means of imat- 
the cavity of the mouth. ing the edges of the wound. I d have 

Treatment.—In the books of surgery, you! no hesitation under these circumstances, 
find various operations proposed for expos- particularly in the case of a wound in the 
ing the cavity of the antrum and clearing | abdomen, in applying sutures, carrying them 
away the growths that are thus produced, oaly through the integuments, and taking 
but you will, I believe, never have occasion! care that they do not involve the serous 
to resort to them. I cannot say that | ever| membrane. The further treatment will con- 
found it necessary to proceed to an opera-| sist in the employment of all the means cal- 
tion of this kind, for although I have seeu culated to prevent inflammation, and these 
many instances of very serious growths, | must generally be of a very active kind, for 
existing and producing the various incon-| inflammation is very likely to take place, 


veniences which I have detailed, the cases | and if it occur in any part of a cavity like 


have never proceeded so far that | have judg- 
ed it necessary to interfere with them by 
operation ; nor have I ever seen an operation 
of the sort performed by any one else. | 
could not, therefore, state any thing on the 
subject from my own experience, vor add to 
whatis already recorded by surgical wri(ers. 
I do not, therefore, think it necessary to 
enter into details on the matter. I would 
only notice here a proposal made by Profes- 
sor Pattison, of the London University, io 
an edition of Burns on the Anatomy of the 
Head and Neck. In very serious cases, he 
suggests gins the carotid artery, in order 
to cut off the supply of blood fiom the 


growth. The Professor gives some in- 
stances in which this operation was attended 
with such an effect that large portions of 
the growth sloughed away. I do not know 


that he mentions any case in which a com- 
plete cure was effected, though the evi- 
dence would show that considerable effect 
had been produced, and we should probably 
deem this proceeding preferable to trephin- 
ing and cutting away large portions of the 
upper jaw,—operations which are mention- 
ed by various surgical writers. 


Serous Membranes. 


TFounds of Serous Membranes —W ounds 
which penetrate into the cavities that are 
lined by the serous membranes of the body 
require great attention. A wound pene- 
trating into the chest or abdomen, is very 
likely to produce general inflammation of 
the surface of the cavity thus exposed ; and 
such wounds are not uncommonly compli- 
cated with protrusion of some part of the 
contents of those cavities. 

Treatment.—In the latter case, that is, 
when there is a protrusion of any of the con- 
tents, whether the wound is in the chest or 
in the abdomen, we must first gently re- 

lace the protruded part, and then approx- 
imate the edges of the wound, so as to 
retain them iu apposition; we shall thus, 
most likely, prevent the occurrence of in- 
fiammation within. In the case of a large 
wound, whichevermay be the cavity, we shall 
probably find, that slthough we can replace 
the protruded parts, we are unable to retain 
4hem iu their situation without adopting 





that of the peritoneum or pleura, it is imme- 
diately propagated over the surface. You can 
hardly be too active in your treatment, which 
must be continued until all risk cf inflamma- 
tion is at an end. 

There are various circumstances under 
which a surgical opening into the cavity 
of the thorex has cow considered neces- 
sary. In penetrating wounds of the cavity 
of the chest, particularly those which are 
made by gun-shots, the cause of the acci- 
dent, as for instance, the shot, sometimes 
lodges within, and there remains; or por- 
tions of the clothing are carried in; some- 
times blood is effused from the wound 
into the cavity; or the presence of the 
foreign body may produce effusion of blood, 
inflammation, and formation of matter within. 

Empyema—is the consequence of inflam- 
mation of the pleura, arising from internal 
causes, where the formation of matter takes 
place within the chest. If for this there 
be no ready outlet, it increases in quantity, 
and by interfering with the surrounding parts, 
the heart, the other lung, the neighbouring 
viscera of the abdomen, and so forth, pro- 
duces efiects that will be speedily fatal to 
the individual, 

Hydrothorax.—Again ; large effusions of 
serum sometimes take place in the chest, 
constituting hydrothorar. 

Further ; it occasionally happens that an 
abscess, whether the result of common in- 
flammation, or of tubercular disease of the 
lung, opens into the cavity of the chest, 
and from the opening thus made, which 
may communicate with some of the bron- 
chial tubes, air escapes into one of the 
pleure, and you have one side of the chest 
distended, Under these circumstances,— 
the existence of the presence of foreign 
bodies, effusion of blood, effusion of serum, 
abscess, or the entrance of air from the 
bursting of an abscess,—it may become ne- 
cessary to make au opening into the chest, 
in order to give issue to the accumulation 
within ; it becomes necessary to perform the 
operation of — 

Paracentesis Thoracis—tapping of the 
chest. The best situation for making au 
opening into the chest, provided you have 
your choice of the spot, is between the fifth 

















sixth, or between the sixth and seventh 
san direction | between “ss 
lateral parts of the chest. If you 
ag on the left side, you will, 

care to go far 
completely clear of the situa- 
heart. In making an open- 
ing into the chest, it might appear advisable 
to let it be in the lowest or most depending 
Situation. You will recollect, that the su- 
perior surface of the diaphragm is in con- 
tact with the surface of the ribs to a cun- 
siderable extent, so that if you make an 
opening very low, you might cut ageinst 
the surface 3 the Seshengm, and fail to 
give issue to that which you wish to eva- 
cuate. Where, also, there has previously 
been inflammation, the part at which the 
diaphragm and the ribs come in contact, is 
sometimes occupied by adventitious sub- 
Stances from the effusion of lymph; if, 
therefore, you were to make a puncture in 
that part, the escape of matter could not be 
effected ; consequently, the proper situation 
for performing the operation of paracentesis 


of the chest is between the fifth and sixth 


ribs. 

Forther ; it is advisable to make the open- 
ing on the upper margin of the lower ribs, 
in order to avoid wounding the intercostal 
artery. 

In the case of empyema, that is, where 
matter is contained within the cavity of the 
chest, you would of course take into consi- 
deration the previous symptoms; for these 
will enable you to decide whether it is pro- 
bable that matter has formed. You must 
consider also the actual state of the patient 
at the time you make the examination, and, 
if the symptoms have indicated inflamma- 
tion of the pleura—if there have been severe 

ain on one side of the chest—if there have 
| woe that degree of difficulty of respiration 
which is produced by pleurisy—if aftera cer- 
tain length of time rigours have come on, in- 
dicating the formation of matter—if at the 
time you examine the patient, find that 
one side of the chest is swelled, is edema- 
tous (for the formation of matter in the in- 
terior of the chest is so great, as to be at- 
tended with cedematous tumefaction of the 
cellular membrane externally, similar to that 
which marks a phlegmonous abscess in any 
part of the body)—if in addition to these 
circumstances you find that there is any ob- 
vious enlargement of one side of the chest 
as compared with the other, and thet there 
is a partial protrusion of some of the in- 
tercostal spaces indicating the presence of 
matter in some particular part—if you find 
on percussion that there is a dell or dead 
kind of sound on the side of the chest at 
which you make the trial, and that there is 
an absence of that resonance which indicates 
the healthy state of the lung,—end if you 








then pretty safely conclude, that 

collection of matter in the cavity of 
pleura. This collection of matter becomes 
so considerable, that if it oceur on the left 
side, it will even push the heart over to the 
tight side ; you will find an absence of the 
pulsation on the left side, the heart beating 
on the right. If the collection of matter 
have taken place on the right side, the dia- 
phragm will be pressed down, and the liver 
will be pushed downwards also, so that its 
edge can be felt below its natural situation 
in the abdomen. These are circumstances 
by which you can estimate P gp | accurately 
the existence of matter in the cavity of the 
chest, and which, when the symptoms are 
so well marked, would justify you in making 
an opening through the parietes of the chest 
for the discharge of such matter. 

You will ask, perhaps, Is it probable that 
the patient will be saved by making such an 
y ages A Why that is extremely doubtful ; 
the circumstances are very serious; many 
difficulties present themselves, when we 
come to consider the question pe howe 
However, the progress of the affection, 
left to itself, is so necessarily fatal, and the 
circumstances under which such a patient is 
situated are so desperate, that an attempt to 
save him is rendered perfectly justifiable. 

Now, on examining the body after death, 
we find the whole interior of the cavity con- 
taining the matter, lined by a thick stratum 
of what we should call coagulable lymph,—a 
thick adventitious membrane, a quarter of an 
inch, or even more, in thi We find 
the cavity converted into a state very simi- 
lar to that of the cyst of an abscess ; we find 
the lung condensed and reduced in size, 
—— to a fifth or a sixth of its natural 

nsions,—shrunk, and closely aggluti 
nated to the side of the chest. 

We may immediately perceive, therefore, 
by these circumstances, and by making a 
comparison between the mode of recovery 
here, and that in which an abscess in other 
cases is to be healed, that there are 
difficulties in the way of a cure. If you 
have an abscess in any of the soft parts of 
the body, when you have evacuated the 
matter, the parietes or sides can contract ; 
they can approach, and gradually do 
proach, so as to obliterate the cavity; 
here you have the walls of the cavity i 
great measure bony, and 
that contractioa; the 
not expand again, so as 
it formerly occupied. 
that after letting ou 
previously occupied 
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filled by air that passes in at the opening 
which the evacuation has been pro- 
d ; that this air occasions decomposi- 
tion of the remaining matter, and becomes 
very fetid ; this change is almost enough of 
itself to cause death ; but certainly in the 
feverish state of the patient, and under 
all the circumstances attending the affec- 
tion, it adds considerably to the danger. 
In certain cases, however, the patient 
wiil surmount them all; perhaps the lung 
becomes partially expanded, the side of the 
chest gradually contracts, and after a con- 
siderable time (more particularly if a com- 
plete cure take place) the affected side un- 
dergoes a remarkable diminution in size 
when compared with the other side, so that 
the intercostal spaces are almost oblite- 
rated; and in old cases the contrast be- 
tween the sound and morbid sides is very 
considerable. A case of empyema, then, is 
of course to be regarded as one of a very 
serious kind; the prospect of the patient is 
very unfavourable, whatever course we may 
pursue ; but, under certain circumstances, 
the operation for evacuating the pus, affords 
the only prospect of preserving life, and is, 
therefore, to be undertaken in such cases. 

Hydrothorax.— With respect to the effu- 
sion of water into the chest—hydrothorar— 
the case is less favourable for operation, 
This, of course, can only be undertaken 
when the effusion exists on one side, 
If it have taken place in both, we cannot for 
a@ moment entertain the idea of making an 
opening into the cavity, There are, per- 
haps, very few instances in which the effu- 
sion of fluid into the chest (or hydrothorax) 
is an idiopathic affection, that is, arising 
from disease occurring in, and confined to, 
the serous membrane. Writers on the sub- 
ject acknowledge that simple idiopathic hy- 
drothorax is very rare. In general, it is 
merely a symptom of organic disease of the 
heart, lung, or some other part of the hody ; 
and, of course, the removal of the water in 
such a ease could be of no benefit to the pa- 
tient. I have never seen a case where it 
was at all desirable for even temporary re- 
lief, and therefore 1 suppose a case indi- 
cating the necessity for it, is very un- 
common. 

Air in the Chest.—With respect to the 
admission of air into the chest, I have had 
occasion to mention to you that in wounds 
of the lung, from which air escapes into the 
cavity of the chest, where collapse of the 
lung is the consequence, and where the in- 

uction of air into one side of the chest 
produces a difficulty of breathing, in conse- 
quence of the mediastinum being pushed to 
the other side, it may become necessary to 
make an opening to let out the air on that 
side. The same observation applies to a 
case which would be called by the French 


pneumothorax, that is, where an abscess of 
the lung bursts into the chest, and some of 
the bronchial tubes still remaining open, 
the air taken into the lung by those tubes 
passes out of it into the cavity of the pleura. 
I saw a case of this kind in a medical man 
some time ago, where subsequent to symp- 
toms of active inflammation of the lung, in- 
dicating that degree of inflammation which 
would have preceded the formation of an ab- 
scess, the symptom, indicating admission 
of air into the chest, supervened, viz. the 
production of a tympanitic or hollow sound 
on percussion of the side into which the 
air had escaped. On tapping with the 
hand the side of the chest into which the 
air has been introduced, you ebtain a si- 
milar sound, noise, and sensation, to that 
produced on patting the abdomen with the 
hand, when the intestines are distended 
|with air, There is, moreover, in such @ 
| ease a very peculiar sound communicated to 
|the ear, If you put the ear in contact with 
the chest, the passage of air into the chest 
poduces what Laenuec has called the me- 
tallic tinkling, that is, the sound which is 
produced by the dropping of shot into a 
porcelain or earthen vessel. Indeed, I do 
not know anything that could more aceu- 
rately represent it. The existence therefore 
of this metallic tinkling, combined with 
a tympanitic sound on percussion, of pre- 
vious symptoms indicating the existence 
of inflammation and formation of matter, 
and the further combination with those 
symptoms of great difficulty and distress 
in breathing, arising, in the first instance, 
from the collapse of the lung on the side 
where the air has been introduced, and, 
secondly, from the pressure of the mediasti- 
num, when the air has been received, against 
the other side, sufficiently point out the na- 
ture of the affection. 

The reasons for making an opening into 
the chest under these circumstances, are, 
the great distress of breathing which is im- 
mediately produced, and the necessity of 
giving to the patient some relief from the 
very urgent symptoms under which he is la- 
bouring. The great probability, or rather the 
certainty, we may say, is, that the patient 
will perish, The only question is, whether, 
as far as the operation goes, we can give 
temporary ease—whether we can lessen the 
great difficulty of breathing. In the in- 
stance to which I have just alluded, on mak- 
ing an opening into the chest, there was a 
great rush of air from within, and the pa- 
tient subsequently became easy. From the 
progress of the complaint, however, he died, 
though he was completely relieved at the 
moment, which is all that could be accom- 
plished, though this seems to me to be a 
sufficient reason for having recourse to the 


operation, 
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Inflammation of, and E ffusion into, the 
Perwardium.— Row: inflammation of 
the pericardium, and the effusion of fluid into 
it, mention has sometimes been made of an 
operation for removing the fluid, though | 
believe there is no instance on record in 
which any such operation has been per- 
formed.* I can hardly, for my own part, and 
judging from my own experience, consider 
it possible that any combination of symp- 
toms could arise to justify such an operation ; 
I have, therefore, nothing to say to you re- 
specting the tapping of the pericardium. 





ON THE 
EPIDEMIC FEVER OF IRELAND; 
By D. J. Connicax, M.D. 
(Concluded from p, 575). 


Curate or season, absence of cleanliness 
and crowded apartments, intemperance, con- 
tagion, all these have, severally, or toge- 
ther, been put down as principal causes of 
fever. 

To climate or season being a cause of 
fever, the answer is given in the facts 
already stated, each epidemic having raged 
through heat and cold, through summer and 
winter, spring and autumn. The vulgar 
opinion that cold has power in checking epi- 
demic fever, is totally without foundation. 
In the two last visitations of 1817 and 18, 
and 1826 and 27, the epidemics were at 
their height in the middle of winter, and 
began to decline in warm weather. 

As to absence of cleanliness, want of ven- 
tilation, with crowded apartments, or intem- 
perance, being causes of consequence in the 
production of epidemic fever, it is obvious 
that there can, among the lower orders, be 
no change in these particulars sufficient to 
account for the effect attributed to them. 

Were absence of cleanliness, ventilation, 
&c., causes of any importance, there should 
be some relation between changes in these 
particulars, and the extent of the epidemic ; 
but it has never been proved that with the 
rise of any epidemic there had been increase 
of filth or slovenliness, at all corresponding 
with the increase of disease. 

When the epidemic of 1826 appeared, an 
act of parliament was put in force, suggested 
by the Board of Health, which obliged each 
parish to appoint persons denominated offi- 
cers of health. Their duties were to see that 
all nuisances, as collections of manure, &c., 





* It has been performed by Larrey, and 
(four years ago) by Mr. Jowett, of Notting- 
ham, Vide Lancer, vol. xi., p. 712. 





were removed, and that the habitations of 
the wer@whitewashed. Much money 
was ex ed in this way ; in cleaning out 
depéts of filth for those who were too indo- 
lent to do it for themselves, and in white- 
washing rooms for poor creatures who then 
had not the price of fuel to dry their wet 
walls, 

These measures of cleansing coming from 
a board of health, and enforced by an act of 
parliament, bad an imposing effect ; but a 
little reflection would have convinced any 
one who had had independence enough to 
think for himself, that it was very improbable 
that a dunghill or slaughter-yard which had 
lain for years quiescent, should have sud- 
denly taken on and retained the new power 
of elaborating fever, or that the walls of a 
weaver’s apartment, in which for successive 
summers one or more families had lived in 
good health, should have acquired in the 
midst of winter the power of vomiting forth 
contagion. 

I would be far from undervaluing the ad- 
vantages of cleanliness ; but it is plain, that 
all those matters over which the officers of 
health were given control, had equally exist- 
ed, for an indefinite period of time, and with- 
out being accompanied by an epidemic, and 
that spending time and money in their re- 
moval, was bad in two ways. [twas a use- 
less expenditure, and, presenting an appear- 
ance of active exertion, drew away attention 
from the real cause. The act of parliament 
took away all discretionary power from the 
parishes; they might spend as much money 
as they pleased in the idle measure of 
whitewashing rooms and staircases, but 
they could not lay out one penny to save a 
fellow-creature from starvation. 

Contagion has been advanced as the sole, 
the indispensably exciting cause of the epi- 
demic fever of this country. 

That it is not the sole or original cause, 
may at once be established by asking, How 
did the first case of typhus (for instance) 
criginate? Not from contagion, for conta- 
gion must first have been generated by a 
body labouring under the disease ; it being 
granted by the contagionist that even one 
case could arise without the application of 
contagion, it follows that any number might 
arise in the same way, Contagion, then, 
cannot be the sole cause. It may be said 
nothwithstanding, that contagion, generated 
no matter how, in the first instance, is the 
cause of the rise and spreading of our epide- 
mics. The most sanguine supporters of 
contagion allow that it becomes inert at the 
distance of even a few paces from the body 
generating it. This being admitted, it is 
totally impossible, on the principle of con- 
tagion, to account for the rise of an epidemic, 
The epidemic of 1817 broke out in the 
months of June and July in Clonmel and 
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Belfast, in Kinsaleand Armagh, in Youghal 
and rry, ia Tram@re and Ennis- 
killen, points of the country the most dis- 
tantly removed one from the other. It is 
not within the bounds of credibility to sup- 
pose that contagion, which demands almost 
contact for its transfer, could have travelled 
at such a rate as to raise fever within the 
short period of six weeks in points of the 
country so far removed from one another as 
these. 

Much stress was laid on travelling mendi- 
cants disseminating contagion. Mendicauts 
in seasons of distress invariably turn their 


out 


through every variation, through heat and 
through cold, through wet and through 
drought ; it canoot depend on changes in 
the condition of the poor as regards cleanli- 
ness, ventilation, or temperance, for their 
habits in these respects never vary much ; 
it cannot depend on contagion, for contagion 
must first have been generated by fever, or 
being once generated must have never 
ceased to spread, until it perished from a 
want of subjects, 

Epidemic fever may be attributed to a 
mysterious something, an occult quality in 
the atmosphere ; but it would be bad phi- 





course to towns : the disease should there- | losophy to pass by a visible and palpable 
fore appear early and rise rapidly in such | cause, and ascribe an occurrence to an agent, 
places. It isnot so.* In 1816 the epide- | of the very existence of which we have no 
mic was extended through the country parts | proof. We tind ramcne invariably preceding 
of Connaught ; it did not attract attention | or accompanying epidemic fever (it matters 
in the towns surrounded by the epidemic, not how other circumstances vary), and 
until the summer of 1817, Thelast epidemic | Faminr, therefore, we are justified in mark- 
(of 1826), tis true, reached a height in| ing out as its grand cause. 
Dublin unequalled in the country; but it, The people of Ireland are peculiarly liuble 
was local ; so also was the distress. | to become the victims of such a pestilence, 
There is still, however, a better answer The effect of competition among a super- 
to the contagionists. All our epidemics | abundant unemployed population, bas been 
have been of the same kind; it is admitted | to reduce their wages to the lowest sum on 
on all hands that they do not differ from the | which life can be supported. Potatoes have 
ordinary low fever of the country, and the | hence become their staple food. If this 


country is never altogether free from fever. | crop be unproductive, the earnings of the 
Contagion is therefore generated at all | /abouring class are then quite insufficient to 
times. Were it of sufficient power at any | purchase the necessary quantity of any other 


period to create an epidemic, that epid | food, Corn is altogether out of reach of 
should never cease unless from a want of their means, and thus, with an abundance 
victims, for it would carry with it the seeds | of it around them, so great as to admit of 
of its own increase. It may be said that/ exportation, they starve in the midst of 
such a result is checked by ventilation, by | pleuty, as literally as if dungeon bars sepa- 
separation of the sick from the healthy. No | rated them from a granary. When distress 
one, however, can venture to assert that in| las been at its height, and our poor have 
any epidemic the separation has been such | been dying of starvation in our streets, our 


as to justify such a supposition. 





In the | corn has been going to a foreign market, 
epidemic of 1817 one million and a half of | It is, to our own poor, a forbidden fruit. 
patients passed through hospital, and one! ‘The potatoe has, | believe, been a curse 
third is too low an average by which to cal-| to ourcountry. It has reduced the wages 
culate the number who did not seek, or | of the labourers to the very smallest pittance, 
could not obtain, hospital accommodation. | and when a bad crop occurs, there is no 
It is not within the design of this paper | descent for them in the scale of food: the 
to gointo the nature of contagion,—to at- | next step is starvation. 
tempt to decide whether there be or be not; Intemperance has been cast up as a re- 
such amatter. Myobject, as | have already | proach to our people, and put forward as the 
stated, is purely practical, and it is suffi- great source of all their evils. When re- 
cient for me to show that that to which epi-| verses come, even those of superior educa- 
demics have been attributed, is not a cause | tion often turn to intemperance to drown 
of such importance as to demand much time | the pangs of reflection, It is not to be 
or money to be expended in combating it.| wondered at, that among the inferior classes 
The power that contagion exerts in gene-|the only balm that promises forgetful- 
rating or continuing an epidemic is evi-|vess of their woes should be so often had 
dently very weak, and this is, for a prac- | recourse to, and that, at last, intemperance 
tical purpose, all that we desire to know. | should become a charactéristic habit of our 
To sum up. Epidemic fever in Ireland| poor. 1 have wandered, perhaps, from my 
cannot depend on climate or , for I | subject, but the conviction on me is strong 
have shown that it has raged unchanged | that it is idle to think of improving the 
moral condition of our people, whether with 
a view to the prevention of disease, or the 
advantage of humanity, until we shall bave 








* Vide Barker and Cheyne’s Reports. 
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* —=-Un ventre affamé 

N’a point des oreilles,”’ 
is a saying that comes home to the feelings 
of every one. 


While considering the influence which 
the comforts of living exert in warding off 
disease, it may not be uninteresting to 
mention a few facts which show, what 
might not at first be suspected, the very in- 
timate counexion that exists between the 
prosperity of a country, orcity,and its health, 
The climate or situation is of much lesa con- 
sequence than we suppose. The health of 
a city bears a direct ratio to its prosperity. 
It is an old remark, that if a merchant be 
attacked with fever when bis affairs are de- 
ranged, the chances of recovery are small. 
What is true of an individual applies to a 
community. In 1777, Amsterdam was one 
of the most thriving cities in Europe ; the 
mortality was then one in twenty-seven. 
In 1821, Amsterdam had become a wretch- 
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habitable, or fatal to the early settlers, at 
preseut afford a comfortable residence.”’; 

I have, I trust, showa enough to prove the 
intimate connexion between want and dis- 
ease, and sufficient to prove that want stands 
paramount beyond all other causes. It is not 
my province to go farther. It is for the politi- 
cal economist, when the medical observer 
has pointed out this cause, to devise the 
measures best calculated to take away, or 
lessen, that cause. To bim whom fortune 
or station bas called to such a task, there is 
a high incitement to serve his country, He 
will have the gratification of feeling, that 
while promoting the prosperity and wealth 
of his country, he is its best pbysician, 
diminishing deaths and dispensing lon- 
gevity. 

It is much to be regretted that there are 
no statistical accounts of the diseases and 
deaths which occur in this country. They 
| would afford much valuable information to 
the physician, the philosopher, and the poli- 
tician, and present always a fixed point from 
which to argue in concerting measures for 





ed city ; the mortality had risen to one in | the removal of disease. We boast often 
twenty-four. In London, in the middle of of our superiority in these kingdoms over 
the last century, the mortality was one in | our continental eg omy mp. in measures 
twenty, considerably greater than that of| that have for their object the general good 
Amsterdam ; yet, in 1821, while in Amster- | of society, we are bebind some of the most 


dam the mortality had increased, in Lon- 
don it had diminished to ‘one in forty.* In 
Paris, for fifty deaths in a rich arrondiase- 
ment, there are one hundred in a poor one ; 
the mortality is double.t In New York, in 
1824, the mortality among the whites was 
one in forty, among the blacks one in nine- 
teen, In timore the slaves are treated 
much better, and there the mortality is but 
one in thirty-three. Wherever war, or 
other cause, has produced want, there 
also has been pestrtexce. Our own civil 
wars, for the last 700 years, have been fol- 
lowed by it. During wars of Montrose, 
in the reign of Charles I., fever devastated 
Scotland. In 1813, in the flight from 
Russia, it marked, as a wake, the course of 
the retreating army. 

“ It is only by constant efforts of indus- 
try that the salubrity of any spot is main- 
tained; when these are relaxed, or when 
prosperity and civilization decline, the seeds 
of disease are immediately deposited in the 
earth. The agueish disposition has been ob- 
served to increase in Kome, in the same 
proportion that its population has diminish- 


petty states. We are a selfish people. 
While on the subject of epidemic fever, I 
cannot avoid taking notice of an article in 
the Edinburgh Review, No. 6%, on this sub- 
| ject. The following passage occurs in Bate- 
man :—* As, unquestionably, epidemic fever 
is generated in the first instance by defec- 
tive nutriment, so we cannot doubt that it 
continues to originate in many successive 
individuals during the existence of its cause, 
independently of any communication with 
each other.”” The reviewer, who is a violent 
contagionist, is criticising this passage, and 
replies thus:—* Now we will confess that 
this doctrine appears to us not only to be 
erroneous, but to be the very reverse of 
true; for we believe that defective nutri- 
ment (provided it do not go the length of 
impoverisbing the blood, and thus depraving 
the solids) instead of being favourable to the 
existence of fever, is the very reverse.” After 
theorising as to why it should be so, he goes 
on, ‘“‘ Nor is this opivion merely theoreti- 
eal; we have the evidence of many facts 
confirming it, did our limits permit us to 
state them. Outof the many, however, we 





ed. On the other band, it is well known | may mention the very striking one, that in 
that the climate of the United States has| the present sickness, fever has been pro- 
been remarkably improved by draining, cut- portionally more fatal among the rich than 
ting down trees, and the operations of agri- | the poor.” This paragraph contains great 
culture, and that spots which were unin- absurdity, and bad logic. The reviewer 
‘talks of defective wutriment which does not 








* Hawkins’ Medical Statistics. 
t Villermé, 


+t Hawkins’ Medical Statistics, 
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go the length of impoverishing the blood. | 
De nutriment can only mean nutri- 
ment which does go to this length. The 
word can bear no other meaning. To speak 
of defective nutriment, and yet make a pro- 
viso in favour of its not impoverishing the 
blood, is manifest nonsense. The exception 
which the reviewer makes, ‘‘ provided it 
do not go the length of impoverishing the 
blood,” &e., is a confession that if it do go 
this length (and no other can be defective 
nutriment), it will be favourable to the ex- 
istence of epidemic fever. This ie all 1 want. 
Now as to the logic of the reviewer. He 
says he has many facts to prove that among 
the scantily fed, fever is less apt to occur 
than among those who live well ; that he has 
many facts did his limits permit him to 
prove this, but that he confines himself to 
** the very striking one, that in the present 
sickness, fever has been proportionally more 
fatal among the rich than the poor.” For 
the facts which he does not advance, we 
cannot of course give him credit. Let us 
consider the one which he has advanced, 
selected, of course, because he thinks it the 
most striking and the most convincing in 

ing his point. He argues thus :—Fever 
is more fatal among the rich than the poor, 
therefore it is more frequent among the 
rich, There is here, in the reviewer's rea- 
soning, a “non sequitur.” The conse- 


quence does not follow the premises. ‘The 
reviewer's error is one committed by many 
who confound the fatality and the frequenc 

of a disease, They are very distinct. If 


twenty rich and twenty poor or 
ill fed, be attacked with fever at the same 
time, that a greater number of rich than of 
will be carried off I do not deny ; but 

if an equal number of rich and of poor be 
exposed to the same contagion, that the lia- 
bility to eatch the disease will be as great 
with the rich as the Idodeny. The 
reviewer's error lies in supposing that the 
greater fatality in disease in a certain class 
ily involves a greater frequency of 
disease, There is not only no connexion 
whatever between the two, but they even 
bear an inverse ratio to one another. The 
poor are the more liable to fever, but re- 
cover easily and quickly from it. The rich 
are the less liable, but once attacked, fever 
with them runs higher and quicker, and the 
disease is severe and fatal. ‘The reviewer's 
error might be attended by bad conse- 
quences. To the general reader his argu- 
ment is a specious one, and by dissemi- 
nating the belief that want of food has little 
to do with the production of epidemic fever, 
turns away attention from a fruitful cause 
of the disease, and affords, equally to the 
charitable, the selfish, and the indolent, 
reasons for withholding exertion towards 





supplying the poor food; in fact, it 


would justify them in opposing a supply al- 
together. : 

My assertions as to the respective liabili- 
ties to fever of the rich and of the poor,—as 
to the respective frequencies of the disease 
in the two classes, and as to these two 
being totally unconnected, are easily borne 
out. In the last epidemic, that of 1826, it 
will be easily remembered that while the 
poor were lying ill in thousands, there was 
little or no fever among the rich. ‘The fact 
of the poor being the principal sufferers in 
epidemics is so marked, that with all writers 
the greater frequency of disease among the 
poor is laid down as a principal charac- 
teristic feature of epidemic fever in Ire- 
land. In Dublin alone, in the epidemic 
of 1817, more than 42,000 persons passed 
through hospital. In six months of 1826, 
6264 passed through Cork Street Hospital. 
The mortality among the poor bears no pro- 
portion—no relation to this frequency. The 
average mortality in ordinary sporadic fever 
among them is, one in twelve; in an epidemic, 
so low as one in twenty-four. ‘The mortality, 
on the other hand, among the rich is one 
in three, and calculated by some so high as 
one in two.* The article mentioned in the 
Edinburgh Review, on the subject of epi- 
demic fever, contains false facts and bad 
reasoning, but it is not necessary to pursue 
these further, 

After the view which I have presented of 
epidemic fever and its cause, little need be 
said of the means best adapted to guard us 
against it. It remains for others than the 
physician to provide the preventive ; it is to 
be found not in medicine, but in employment, 
not in the lancet, but in roop, not in raising 
lazarettos for the reception of the sick, but 
in establishing manufactories for the em- 
ployment of the healthy. This is the true 
mode of banishing fever from this country. 
We possess a climate superior to most in 
the world.. On our bills, the flowers of the 
Arbutus (not to be met with again until we 
reach the south of the Alps) indicate a mild- 
ness of climate and an equality of tempera- 
ture to be found on no part of the continent, 
Our summers are less hot, our winters less 
cold, than the corresponding seasons in 
more boasted southern climes. 

Much time must, however, elapse before 
measures, however well devised, can be 
brought into effective operation, to enable 
our population to possess within themselves 
the means of procuring sufficient supplies of 
food, and it therefore remains to be decided 
what should be our course in distributing 
nourishment, were we again to be visited by 
an epidemic such as that of 1817 or 1826. 
In 1826 a committee was ——_ to 
superintend in the metropolis the distribu- 


* Barker and Cheyne’s Report. 
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tion of funds collected for the purpose of individual holding the ticket received a fresh 
meeting the epidemic. They were not im- one, and no ticket was given, unless at the 
pressed with the intimate connexion be- residence of the applicant, whose real cir- 
tween want and disease, and believed them- cumstances thus came under the eye of the 
selves acting for the best when they con- inspector. Of the possessors of these tickets, 
fined the exhibition of food to those who those in extreme distress received each a 
had gone through hospital, or had struggled quart of hot soup, and a roll of bread gratis 
through fever in their own Lomes, The every day. ‘Those whose distress appeared 
distribution of food, even thos, was attended to be less urgeut, were obliged to pay fur 
with good results, but not equal to those the same quantity each one penny, about 
which would have appeared, had the food one-third of the original cost. Sometimes 
heen given not as a restorative to the invalid, those who stood during one for'night in the 
but 8 a preventive to the man in health. It greatest necessity, were, during the next, 
is much better and easier to prevent the able to purchase food, and thus contribute 
accession of disease thantoremoveit. In- to the fund by which they themselves had 
stead of waiting until the tradesman had! been relieved, lo some parishes, as on 
caught fever, and then supporting him former occasions, food, as oatmeal, potatoes, 
through, perhaps, a long illness, a tedious Xc., was given outin araw state. This was 
convalescence, and frequent reiapses, food'a bad a:rangement. The poor who were 
should have deen administered previously. unable to purchase food, were equally un- 
Instead of time being allowed to pass by | able to purchase fuel to dress it. Moreover, 
until the tradesman’s family had been de- the raw material was easily disposed of, and 
prived of his assistance, gratuitous support thus an inducement was held out to the 
being them required for them, the parent impostor, to whom such a mode offered an 
should have bad nourishment to enable him easy means of procuring the price of whis- 
to continue his labours, or at least to pre- key. Food should always be distributed in 
serve his healih until employment should such a form as to make its immediate use 
offer. There is an objection to such a plan necessary. The demand of the small sum 
by many on the score of economy, but it is of one-third of the original cost for food, 
ouly an apparent objection. It will be wlule it brought wholesome food within the 
granted on ali hands, that if the labouriog reach of numbers, was a constent stimulus 
classes become the subjects of fever, they to exertion with the slothful; and while 
mast not on their recovery be allowed to the poor, industrious, tradesman, was ena- 
die of starvation ; and the only question,| bled to support himself thus cheaply, it 
then, is, whetherit is cheaper to feed them, took away the repugnance often felt by 
and thus keep them in health, or to allow | him to accept gratuitous relief, and did not 
them to catch disease, and then support them permit him to feel that he had yet sunk to 
during their recovery. As towhich of these the grade of a mendicant. The sum thus 
modes is the preferable, there cannot be ajobtained in pence from the poor, und re- 
moment's deliberation. Another objection, |turned to them in the most advantageous 
apparently of more weight, is, that the dis- exchange for themselves, namely, in good 
tribution of food on such an arrangement | wholesome food, amounted to much more 
would open ways to the slothful and unde- than might be at first supposed. In this 
serving to live on the contributions of the |ene parish (St, Catherine's), the sum re- 
charitable. This objection applies, how-|ceived from them in little more than 
ever, not to the principle but to the details, | six months, was 277/. 0s. 14d. This, with 
and under a well-conducted system the im- the parish subscription of nearly the same 
positions could not be many. ‘Ihere must, amount, and a graut from the mavsion-house 
of course, be some, let the care be ever so| committee of 600/. made the receipts in all, 
great. But would the amount of imposition 1,142/, 13s. 1$d. For this sum, 550 persons 
practised be more than equivalent to the| were supplied daily, each paying one penny 
good obtained? It certainly would not, per diem, and forty persons gratuitously, 
In St. Catherine's parish in this city, | with a full allowance of wholesome, dressed, 
containing a dense population of weavers, food for 197 days, a period of upwards of 
and suffering a proportionate infliction of | six months, from the 16th of Nov. 1826 ,to 
fever, the mode of distributing food here|3ist May 1827, a balance remaining on 
recommended, was attended by the happiest hand at the end of this time of nearly 100d 
results, and, in the details, a plan was adopt- | The sum expended (it should be observed) 
ed, that lowered imposition to a very trifling | included fuel, bedding, and all incidental 
amount. Support was not given to all ca pes mrp An accurate inspection of the 
nted; nor to any for an indefinite time. | extent of disease in the parish was kept up 
Tickets were issued to those ascertained | during the greater part of this time, aud the 
beyond a doubt to be in distress, These | following shows the result and the influence 
tickets remained in force for fourteen days;| which the distribution of nourishment, as 
at the end of this time, if unecessary, the |managed above, bad in the very depdt of 
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fever. An inspection showed, on the 9th|viz., St. Bartholomew’s, Christ's, St. Tho- 
of January, 1827, (and at this time the seve-| mas’s, Bridewell, and Bethlem, were, with 
rity of the attack had gone by,) 216 persons | the exception of parochial asylums and alms- 
lying ill of fever in their own homes, 480 | houses, the only establishments designed 
convalescent, giving, in a population of |for the relief of the indigent. Originally, 
2,100, one-third of them either lying ill or|the care of the poor being universally en- 
recovering from fever; this, observe, did| trusted to the bishops, for which purpose 
not include the number lying in the different|a fourth part of the church revenues was 
hospitals, On the 24th January, the num-|appropriated, houses for the reception of 
ber in fever was 198; on the 8th February, the sick were erected in the neighbourhood 
109; on the ¢2d, 92; on the 10th March, | of convents, and their medical superintend- 
82; on the 24th, 47; and on the 7th ofj;ance was undertaken by the monks. St, 
April, only 39. | Bartholomew’s and St. Thomas's hospitals 
In giving this statement, it would be an/originated in this manner. The first was 
act of injustice in me not to mention the) founded in 1102, by Kaberus, prior of the 
name of one, whose exertions, during the | Black Canons of St. Bartholomew, and the 
lamentable period mentioned, were above last was instituted in 1207, by Richard, 
all praise—John Purser, Esq. Others might} prior of Bermondsey. ‘These institutions 
bestow money; he gave time; and in his| were, after the alienation of church proper- 
exertions he was warmly supported by |ty, richly endowed respectively by Henry 
B. L. Guinness, one of a family ia which | the Eighth and Edward the Sixth. 
benevolence seems to be an heir-loom.*| At the period of the Reformation, the 
The gentleman first mentioned introduced, | sources of support to the poor were involved 
and supported, untiringly, by his individual | by the king and the nobles in the general 
exertions, a system of manayement, during spoliation of the church, and such was the 
the whole period, that may well serve for a| magnitude of the misery produced, that in 
model in all similar undertakings. the reign of Elizabeth, it became necessary 
I may now close my observations on epi-|to institute the now-existing poor-laws, 
demic fever; they are the fruits of close |The increase of commerce and maoufac- 
attention and some experience; they may tures, which occurred in the reigns of Wil- 
be erroneous in some trifling points, but liam and of Anne, produced a corresponding 
in the main,—ia that which argues that increase of population, and a proportionate 
famine brings fever, the conviction is strong multiplication of paupers. In London, the 
in me that I am right; and whenever such two before-meutioned hospitals of St. Bur- 
@ visitation again occurs, the moto at the | tholomew and St. Thomas, although jointly 
head of this article should ever be the feun- capable of containing 900 patients, were 
dation of all our proceedings :—‘O Aomos found perfectly inadequate to the relief of 
Mera Amor. } the metropolitan sick-poor ; and it required 
13, Bachelor’s Walk, Dublin. | the greatest activity on the part of the be- 
jnevolent, to avert the catustrophes which 
; want and disease were ever promoting. 
| At the commencement of the eighteenth 
HISTORY |century, no person was more distinguished 
jin these works of charity, as they then were, 
Or THE |than Mr. Henry Hoare, a banker, residing 
i in Fleet Street. This gentleman finding 
UNENDOWED HOSPITALS OF /that the exertions of individuals, bowever 
LONDON, | zealous, tended but partially to alleviate the 
~ J | surrounding distresses, projected, with the 
By Pavt Cox, Esq., of Westminster, | sid of his friends, the ommaian of a chari- 
&e. &e. &e. |table society, adapted for the more system- 
—_— | atic promotion of their philanthropic views. 
Tue first public institution ia Great Bri-| ‘The first meeting of this association took 
tain which was raised and supported by the place at St, Dunstan’s Coffee House, Fleet 
annual voluntary contributions of individu- | Street, on the 14th Jahuary, 1715; there 
als, was the establishment (situated in the | being present, Mr. Henry Hoare, the founder, 
obscure district of Petty France) and former- | Mc. William Wogan, Mr. Robert Witham, 
ly called The Public Infirmary, but now | and Mr. Patrick Cockburn. The following 
generally known as the Westminster Hospi- | resolutions were agreed to :—A1st. That the 
tai. Previous to this, the five royal hospitals, Rev. Mr. Cockburn be desired to draw up a 
plan of government for the Society; 2nd, 
* Alderman M‘Kenny, with the great-) That a room be hired for the use of the 
est kindness and liberaluy, gave extensive sick; Srd. That a weekly meeting take 
premises for the use of the soup kitchen, | place every Monday at five o'clock p.m., in 
for storing turf, straw, &c., rent free. | St. Dunstan's Coffee House. 
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Jadging from the drawn up by Mr. 
Cockburn, it would ~~ that the pur- 
poses of this association were five-fold. 

ist, To supply the poor during sickness 
with the necessary food and physic, as well 
as to procure the assistance of physicians 
and surgeons and the attendance of nurses. 

2nd. To provide accommodation and at- 
tendance for lying-in women, 

3d. To visit and relieve destitute prisoners 
in the metropolitan jails. 

4th. To provide for the wants of distress- 


ed foreigners, whether arising from poverty 
or disease. 

5th. To supply religious instruction to 
the sick and needy. 


At a subsequent meeting two books were 
Provided, one to contain the minutes of the 
Society’s transactions, and the other the ac- 
Count of receipts and expenditure ; and they 
were placed in the hands of Mr. Wogan, 
who was declared treasurer. These have 
since been multiplied to forty, by the sim- 
plified system of the present day. A room 
was procured in the house of Mrs. Sherman, 
in the Bird-cage Walk, St. James’s Park, 
and fitted up as a repository for medicines 
and other materials; but there is no record 
of any patient having been received into it. 


At this time a number of ladies, and par- 
ticularly a Mrs. Froud, interested themselves 
in the welfare of the infant charity, and 
through their influence, an eminent physi- 
cian of that day, Sir John Colbatch, was in- 
duced to contribute his support. ‘The fol- 
lowing is the letter in which be announced 
his inteation :— 

« Easter day, 1715. 

** Good Madam,—I have often thought of 

that charitable and truly Christian scheme 
that I saw at your house, and I shall gladly 
contribute whatever is in my power to ad- 
vance it. 
“The city of London has several noble 
foundations to relieve the needy sick, who 
are the greatest objects of human compas- 
sion; but Westminster, the abode of the 
royal family, of the princes, nobility, and 
gentry, of the nation, has no such thing, 
which is a great reproach to it. 

“1am just delivered from a most dan- 
gerous illness, and cannot but seriously re- 
flect with myself, how miserable I had even 
now been, if I had wanted common neces- 
saries in my distress. 

**My compassion has ever been open to 
the distre ; but what can a slender single 
fortune do? I am in a good measure able 
to lay a platform for this excellent work, 
which I will readily undertake, and pro- 
mote by all the ways I am able; and | am 
willing to be one of the physicians without 
fee or reward, but what shall redound from 





the pleasure and satisfaction of assisting the 
necessitous. 
“ If you think it proper, pray communi- 
cate this to the excellent ladies. 
“ Joun Corsaten.” 


In the following April, this gentleman 
became the first physicien of this charity, 
which at this time assumed the name of the 
“* Charitable Society.” 

These benevolent individuals continued 
for a few years to relieve in this manner 
the miscellaneous objects which presented 
themselves; but towards the end of the 
year 1719, they deemed it expedient to re- 
strict their views within a narrower limit ; 
and accordingly a numerous meeting of the 
gentry and clergy, resident in Westminster 
and its vicinity, took place at St. Dunstan's 
Coffee House, in Fleet Street. It was thea 
unanimously resolved that the society should 
confine its intentions to * the procuring, 
furnishing, and defraying the necessary ex- 
penses of an infirmary, or place of enter- 
tainment, for such poor persons inhabiting 
the city of Westminster as shall be pro- 
perly recommended ;” and “ to allow suit- 
able relief to such persons as are incapable 
of being removed from their respective 
abodes.” 

Various rudimental laws were also passed 
for the regulation of the Society, and which 
are incorporated in its present code. Un- 
fortunately, the legislators who subsequent- 
ly favoured the charity with their aid, were 
not endowed with the most crystalline un- 
derstandings, for the growth of the present 
mass of regulations has resembled the ad- 
ventitious accretion of a snow-ball, it is 
without animation or organising privciple. 


Some difficulty was experienced in meet- 
ing with a house adapted for the reception 
of patients, but at length a« suitable edifice 
was found in Petty France, near the site of 
the present building, and furnished for the 
accommodation of thirty individuals. A 
large board was affixed in front of the 
building, and on it the following legend 
inscribed in gilt letters—** Public lofirmary 
for the Sick and Needy.” 


The machine being thus set in motion, 
soon attracted the notice of the public. 
Many wealthy individuals entered their 
names on the roll.of the Society, and seve- 
ral eminent physicians volunteered their 
services to assist Sir John Colbatch. 

Amongst the first and most distinguished 
supporters of Mr, Hoare was the celebrated 
Sarah Jennings, Duchess of Marlborough, 
who subscribed liberally, and otherwise in- 
terested herself in its welfare. At her io- 
stigation the following petition was drawn 
P. and presented to King George the 

‘inst — 
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“* To the King’s most excellent Majesty. 
* Petition of the Trustees of the Infirmary 
for the Sick and Needy in Petty France, 
Westminster, 


«* Most humbly showeth, 

“* That your Mojesty’s petitioners, ob- 
serving the deplorable condition to which 
a great many poor sick in and about this 
city are reduced for want of the necessaries 
and conveniences for health and life, did 
propose to set up an infirmary for their re- 
lief, in December, 1719. 

That by the blessing of God on their 
undertaking, and the voluntary contribu- 
tions of several of the nobility and gentry of 
both sexes, your petitioners did, in the be- 
ginning of the year 1720, hire a house for 
that purpose in Petty France, in which the 
lives of some hundreds of your Majesty's 
poor subjects have been preserved, who 
must otherwise have perished for want of 
such relief, as may appear from the abstract 
hereunto annexed. 

** That such sick poor as are admitted 
into it are daily attended by some of the 
clergy, and have all the assistance which 
can be afforded them by physicians, sur- 
geons, apothecaries, and nurses, appointed 
to attend them during sickness. 

“ That at a time when your Majesty’s 
dominions sre threatened with the plague, 
this Infirmary may be further enlarged, and 
the advantage and example of it rendered 
more general and extensive to many others 
of your cy dy subjects, if it meet with 

our royal favour and approbation, the same 
Co. e first of the kind which bath been 
set up in avy of your Majesty's kingdoms. 

‘* May it therefore please your Majesty to 
take the said Infirmary into your royal pro- 
tection, and to grant such encouragement for 
supporting it as in your great wisdom you 
may think fit, and as in duty bound your 
petitioners shall ever pray. 

** Dated October 25th, 1721.” 

It would appear that this prayer was not 
unheeded ; for although the King’s bounty 
was not directly manifested, many of the 
courtiers immediately interested themselves 
in the charity. The Duchesses of Bucking- 
ham, of Cleveland, and of Devonshire, and 
many other ladies of distinction, liberally 
contributed to its funds. Dr. Atterbury, 
bishop of Rochester, also became a trustee, 
and so much approved of the design, that he 
very much interested himself, though with- 
out success, in ining a graut of ground io 
Tothill Street. The serjeant-surgeons, Sir 
Claudius Amyand and Mr. Dickins, proffer- 
ed their services as consulting surgeons, 
which were gladly accepted. Their exam- 
ple was followed by many other medical 
men, and especially by those two lumina- 
ries in their respective provinces, Dr. Mead 
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and Mr. Cheselden. So strong indeed was 
the tide of professional e in favour 
of the new undertaking, that a difficulty 
arose in declining the numerous offers of as- 
sistance. Sir John Colbatch, Dr. Wasey, 
and Dr. Stewart, were appointed physi- 
cians, while Sir Claudius Amyand, Mr. 
Dickins, and Mr. Harris, were declared 
surgeons. Mr. Douglas, acelebrated opera- 
tor of the day, was appointed lithotomist, and 
|amedical gentleman was chosen to reside in 
the house, with the title of ‘‘ Surgeon-in- 
Ordinary,” whose duty it was to attend the 
patients during the absence of the superior 
medical officers. 

| The following advertisement, bearing date 
|7th of March, 1722, may be considered a 
medical curiosity :—“ Notice is hereby given 
to the poor troubled with stone in the blad- 
der, that they will be received at the Infir- 
|mary, Petty France, Westminster, in order 
'to their cure, at all seasons of the year, 
| without any other recommendation than a 
certificate under the hand of Mr, John 
Douglas, surgeon, in Fetter Lane, lithoto- 
mist to the said Infirmary. 

«* N.B.—That Mr. Douglas engages to be 
at the sole charge of cutting and curing all 
such persons as shall be by him so recom- 
mended for the term of two years from the 
gate hereof.” 

During the spring of this year, the insti- 
tution received a strong reinforcement in 
the accession of the Princess Koyal, and 
Princess Caroline, with their governess, the 
Countess of Portland, as trustees. The 
Duchess of Somerset also became a sub- 
acriber at the same time, and the property 
and income of the hospital increased so fast, 
that the governors saw a necessity of en- 
larging the establishment. After a careful 
search, a house was hired in Chapel Street, 
furnished for sixty patients, and entered on 
the 10th of June, 1724. At this date the 
annual subscriptionst amounted to ‘about 
7001., and considerably exceeded the ex- 
penditure, Many benefactions were also 
received, and the accumulated capital was 
invested in South Sea and East India stock, 
Many miscellaneous presents were received, 
and amongst others a curious iron chest 
from Sir Brownlow Sherrard, which is now 
in possession of the charity. In 1726, Mr. 
Cheselden succeeded Mr. Douglas as lithoto- 
mist, and continued his services for many 
years; and, in 1728, Mr. Thomas Hope, an 
eminent surgeon, was elected oculist. 

The fortunes of the hospital continued to 
improve as much as its warmest friends 
could wish, and Sir Claudius Amyand, with 
many other trustees, were hence induced 
to desire a charter of incorporation. In 
June, 1730, the proposal was brought for- 
ward, and at first favourably entertained, 
but some objections were adduced, on the 











ground of the Society’s not possessing any 
land ; the Bishop of Winchester, the pre- 
sident, subscribed 100/. towards defraying 
the e Unfortunately, however, that 
spirit of dissension among the trustees, | 
which has since so much impaired the in- 
terests of the charity, had been already en- 
gendered, and there was no unanimity in 
supporting the president's wishes. Ibe hos-_ 
pital in Chapel Street began now to be con- 
sidered too small. Discussions necessarily | 
arising from these circumstances proved 
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ings, with respect to the charter of incorpo- 
ration, might be stopped, as it was deemed 
phan ig conducive to the interests of the 
charity. 
v ~y had now arisen to such a 
height, that it was no longer possible for 
the parties to act in concert; a separation 
consequently took place, and a large party 
of the trustees having purchased Lanes- 
borough House, at Hyde Park Corner, form- 
ed themselves into a new society. 

Such was the origin of the present St. 


fresh sources of discord, and very strange | George's Hospital, The original Society, 
scenes were constantly occurring from the although weakened by the loss of so many 
violent animosities which reigued amongst | of its members, eded in their inten- 
the members. A part of the governors were | tion of removing to James Street, and ac- 
for rebuilding the hospital on the same | cordingly hired and fitted up certain houses 





ground; others advocated its removal to) 
James Street, Petty France, and a third 
party considered it a more eligible plan to 
purchase Lord Lanesborough’s House at 
Hyde Park Corner. 

The controversies respecting the two sub- 
jects of the charter and the new building, 
gradually estranged the minds of the parties | 
from each other, and led many to expect a 
separation of interests. The Bishop of 
Winton endeavoured to moderate these hos- 
tilities, but with little n appli 
tion was made to the Attorney General, Mr, 
Pratt, afterwards Lord Camden, for his opi- 
nion on the question, whether a charter 
could be granied to any society without 
landed property ; the reply was in the affir- 
mative. A petition was consequently drawn 
out and presented, in the autumn of 1735, 
to his Majesty, who was graciously pleased 
to grant its prayer, and refer the subject for 
arrangement to the Privy Council. 

In the Daily Advertiser of the 6th De- 
cember, 1752, the following advertisement 
had been inserted, and is, in some respects, 
important :— 

** Whereas the house wherein the sub- 
scribers to this Infirmary now entertain 
their patients is too small for their service, 
notice is hereby given, that if any person 
has any large house or houses, or buildings, 
to let or sell, situate in some airy place, 
within the City or Liberties of ¥estminster, 
such person is desired to send in his propo- 
sal to this Board, any Wednesday, at five 
o'clock in the afternoon, 

** Publick Infirmary, 6 Dec. 1732.” 

It was in consequence of this advertise- 
meant that proposals were sent from Lanes- 
borough House, and from Mr. Green, the 
proprietor of buildings in James Street. The 
success of the petition to the king inflamed 
the anger of the anti-charter party, and a 
general meeting of the Society having been 
summoned, it was regolved and carried, by 
a small majority, that a counter-petition 
should be presented to the Lords of the 
Privy Council, beseeching that all proceed- 








for the reception of sixty-eight patients, 
These edifices constitute the mouldering 
front of the present building, and comprise 
the worm-eaten and weather-worn apart+ 
ments of the domestic officers. 

Saint George’s Hospital rapidly got into 
favour with the public, and soon outran and 
overshadowed its humble but more ancient 
rival 

Both parties published manifestoes justi- 
ficatory of their ‘conduct, and some little 
recrimination was indulged in, An over 
ture for a reconciliation was, however, made 
by the seceders, and supported earnestly hy 
Mead and Cheselden, who adhered to the 
original Society; it was couched in the fol- 
lowing terms :-— 


** Hyde Park Corner, Nov. 23, 1733. 

* Sir,—Our General Board, to show the 
desire of a coalition with yours in Chapel 
Street, have unanimously resolved, That they 
would, at any time, be ready to concert 
proper measures with you to render the 
common charity more extensive and effec- 
tual. This they have desired me to com- 
municate to you, that ifany expedient could 
be found to bring about such a coalition, 
nothing should be wanting on their part 
towards completing it. I am also to ac- 
quaint you, that such of your subscribers as 
are subscribers here, are very desirous that 
the treasure locked up in the chest, should 
be laid out for the purposes to which it was 
intended ; and if any difficulty should arise 
in the distribution of it, in which they claim 
a right, they are willing to refer it to the 
private determination of the Lord Chancel- 
lor, Master of the Rolls, or Lord Chief 
Baron, or to two or three indifferent persons 
of each board. In the mean time they have 
desired Captain Hudson not to part with his 
key without their consent, You will be 
pleased to lay this before your General 
Board, that such measures may be taken by 
both Boards as will best promote and ex- 
tend the charity, 


“ Jenentan Gairrita,” 
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To this the fol reply is extant:— |thecary. This arrangement will probabl 
* Public I af Westminster, lem be seen in its true light, and the phyee- 
« January 8th, 1734. jcians and surgeons will find that they have 
« Sin,—Agreeably to your desire, by|fallen into an error in withdrawing the 
letter of the 23d November jast, Mr. | agency of pupils allowed to them as a favour 
Tay ward, our Treasurer, laid the same be-| from the moderating authority of the So- 
fore our Quarterly General Board, who are | ciety’s own officer. 
pleased to return for answer, that, conform- vote of thanks given to the illustrious 
ably to your desires, they will, as they have | Cheselden on his retirement, cannot but be 
hi done, heartily use all expedients to| interesting to every medical man, On the 
render this charity as extensive and effectual 4th May, 1739, it was unanimously resolved 
as possible; and that they will duly apply ot a very full board, “ That the thanks of 
the money in the chest to the purposes wood this Society are eminently due to William 
which it was intended by the benefactors| Cheselden, Esq., for the long and voluntary 
and donors. The distribution of it, they assistance given to the patients of this ia- 
are advised by counsel, is lodged in them, firmary, by many and successful operations 
as the majority of the Society, before your | es lithotomist, and by readily contributing 
separation, according to the tenor of the| his experience and advice on all occasions as 
subscription roll, and therefore conceive | consulting surgeon, to the great relief of the 
there can be no occasion for any reference | patients, as well as credit and success of the 
about it. |Society in general.” A similar vote of 
“© S. Watxer, Chairman.” | thanks was also subsequently given to the 
Capt. Hudson, soon after this correspon- | not less distinguished Dr. Mead. 
dence, gave up that key of the iron chest,| Matters being thus arranged, upon the 
and the new Society’s claims upon the| transfer of the establishment into the new 
funds of the old were abandoned. | hospital, the business of the charity has, 
The two physicians, Dr. Stuart and Dr.| without much variation, continued to the 
Wasey, and the “ Surgeon-in-Ordinary,”| present time to be carried on in the same 
Mr. Wilkie, having resigned their offices | building. 
and attached themselves to the new hos-| There have been ebbs and flows in the 
pital, Dr. Wigan and Dr. Coates were ap-| fortune of the institution, but its progress, 
pointed physicians, and Mr. Pyle and Mr.) upon the whole, has been steady, though 
Ryce were nomivated surgeons. The office slow. It has at different times been ea- 
of surgeon-in-ordinary was annulled, and an | larged, and it now accommodates 100 in- 
apothecary appointed to perform all the|patieats, This increase has been effected 
duties of the surgeon-in-ordinary, except | by the appending of rooms to different parts 
that of operating, which was for the future | of the building. The present mansion is, 
to be considered as belonging to the sur-| consequently, an aggregation of apartments, 
geons only. which, like the codex of the existing regu- 
In the year 1737, we find the first traces/lations, sets all ideas of symmetry at de~ 
of an intention on the part of the Society, to| fiance. The wear and tear of a hundred 
make the hospital subservient to the educa- | years, too, have reduced this motley pile to a 
tion of medical men. Three medical pupils,| ruinous state of dilapidation, mm the en- 
or, as they were then whimsically called,| semble is any thing but pleasing to the 
* cubs,” were allowed to each surgeon ; and | sight. 
this number was gradually augmented unti]| The example of the ‘‘ Westminster Cha- 
the limitation was removed. | ritable Society” was not lost upon the public. 
Mr. Cheselden having become very aged,/ A similar association was soon after formed, 
resigned his situation of lithotomist in 1739.) and the Middlesex Hospital founded in 
No successor was appointed, and the medi-| Tottenham Court Road ; and Mr. Harrison, 
cal staff was augmented to three physicions, an eminent surgeon, and his friends, origi- 
three surgeons, and an apothecary. This, nated, at the eastern end of the city, the 
last officer is stipendiary, and resides in the |“ Good Samaritan Society,” by whom the 
house. He is am agent appointed by the So-| London Hospital was established upon the 
ciety to superintend the medical charge of| mode! of the Westminster. Alderman Guy 
the patients during the absence of the phy-| founded his magnificent hospital in South- 
sicians and surgeons ; and being appointed | wark, aod many similar establishments were 
by the members at large, is responsible to| formed in the provinces. The subjoined 
them only for his conduct. Two resident! document is interesting on more than one 
pupils, chosen respectively by the pbysi-| account :— 
cians and surgeons, are permitted by the, « London Infirmary, Jan. 14, 1745. 
Society to reside in the house, on payment! “ Gentlemen,—The notice you have been 
for their board. These gentlemen, through| pleased to take of this infirmary, and the 
the influence of the medical officers, almost| compliment you were so good as to make us 
entirely supersede the authority of the apo- jo some accounts of your proceedings, have 
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: yous egpneeaey. oat that you éxtend | preci 
t shes for he bebtedd 6t atéty 


undertaking like that you are so 
ara J engaged in. 

“* We beg the favour of your acceptance 
6f twenty-five sermons, preached before 
the governors of this infirmary, by the 
Bishop of Worcester ; and if you observe the 
éecounts annexed to them, and the surpris- 
ing ment it has pleased God to 
prosper it with in so short a time, we can- 
not without injustice but acknowledge it is 
greatly owing to those éarly helps and civi- 
ities wé received from you at the fitst out- 
set of this May 
_“ Be assured, gentlemen, we shall al- 
bg nea & just sease of your favours, and 
7 ing regard for the infirmary, by 
Whose means and example so much service 
hias accrued to the public in many parts of 
these kingdoms, 

“ That your charitable endeavours may 
daily meet with success and encouragement 
here, and an ample reward heréafter, is the 
dincere wish of, gentlemen, 

“ Your fellow labourers, 
** And obliged humble servant, 
“ The Governord of the London Infirmary, 
“ RicnarpD Nraue, Sec. 
“ To the Trustees of the Public Infirmary 
Westminster.” 


at ° 
I have thus been rather in describ- 
the origin of subscri pitals, of 
there are now about a hundred in the 


United Kingdoms, I shall not weary my 


readers with any detail of the various petty | hosp 
¥ y petty 


and reformations, the boldly attempt- 
ed, and successfully resisted, innovations 
which occur in the history of the Weatmin- 
ater Hospital, of which, as the parent of 
rest, I have said so much, and over 
Which I am the constant and unwearied 
overseer ; for 1 should but relate the effects 
of human weakness, and the excesses which 
fuen, endowed with a great deal of zeal and 
very little judgment, wage | commit at 
all times and in all places. I shall, however, 
take upon me to describe the actual state of 
this “ charity” in particular, in order that the 
errors in its constitution, and the mistakes 
of its managers, may serve as beacons to 
the governors of other itals. 
_ The Westminster Hospital had enjoyed a 
tranquillity of nearly thirty years, its affairs 
being entirely governed by sbout a dozen 
quiet individuals, whose ment was 
not an unapt illustration of * otium cum 
dignitate.” It is not to be wondered at, 
that with such keepers the economy of the 
machine should get a little out of order; in 
fact, some little discrepancies became evi- 


dent, and excited the attention of certain | correct! 


neighbouring reformers. 


About three years since, a ferce band of 
these people took of the peaceful 
incts of the hospital, and threatened to 
shake the tottering edifice to its foundation, 
Their agitation, however, it is to be feared, 
has not led to any useful result. Not pos- 
sessed of sufficient to discover 
the real cause of the mischief, and having no 
viéws of human affairs, they have 

but increased the sum of évil already éxist- 
ing, by the enactment of innumerable petty 
lations, which leave the constitutional 

¢ of the Society an inert mass, the same 

“ rudis indigestaque nioles” that it ever 
was, rivalling in monstrous incongruity the 
absurdest specimens of the modern antique. 

The chief innovation effected, respects 
the financial department, where a very sim- 
ple system of buok keeping has been super- 
teded by an extremely complicated scheme. 
The author of the proj reform ig a gen- 
tleman connected with a public office, and 
who is an undoubted well-wisher of the 
charity. But in endeavouring to introduce 
into hospital affairs the system of ac- 
counts adopted by the government in its 
various dé nts at home and abroad, he 
has entirely overlooked the different cir- 
cumstances of the two cases. Nothing can 
bé more beautiful than the system of ma- 
tual responsibility established by his Majes- 
ty’s government in all its branches, a system 
by Which a body of documental evidence is 
supplied, such as shall satisfy the auditors in 
London of the integrity of ay, even the 
mioutest transaction that may have occurred 
in or the West Indies, Bat io an 
ital of which the machinery is perpetu- 
ally working under the eyes of the govern- 
ors, such a complex method must be unne- 
cessary, and may be injurious, by leading to 
the construction of false accounts. This bas 
actually been the case; an extensive fraud 
was carried on in the of that gen- 
tleman, and in strict accordance with his 
forms ; and the detection of the delinquent 
was only effected by extrinsic evidence, 

In the English language, the word ‘ hos- 
pital” has a very indefinite meaning; it may 
either signify a building fitted for the gra- 
tuitous reception of indigent persons, for 
preveotegy 2 permanent maintenance, for 
moral correction, or during lunacy; or a 

ace —_s for the tem accommo- 

lation of patients during medical treat- 
ment. 

I need not say, learned reader, that in 
French, Spanish, ceneord ty Spatel, idea 
is respectively ex ital, hos- 
pital, od ospadale and the latter by Ads- 
eae in English, the word infirm- 
ay w most nearly 

th the last, and hospital might be more 

the first. 
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pital have defined the object of that charity tees on 


to be * the accommodation of 


tof the stated sums, without 
form of election. But no trustees are 


aMicted with cursblo diseases dariaz the | admitted to their privileges, until they shall 
process of medical treatment,” the plan of have been elected three months. 


attending the poor at their own houses has 
long since been abandoned, In the year 
1757, 4 useful appendage was added to the 
establishment by a benevolent incognito, 
who presented four hundred pounds for the 
purpose of fitting up two wards for the per- 
manent reception of such poor patients as 
shall have been a long time under treatment 
in the house, and may be considered incu- 
rable by the medical officers. This fund has 


The current business of the hospital is 
carried on by a Weekly Board, which con- 
sists of any three or more trustees whom 
chance or design may bring together on 
Wednesday at noon. This Board possesses 
considerable powers; it appoints all com- 
mittees, transacts all the ordinary business 


jof the charity, hires and dismisses servants, 


and suspends, during its session, the action 
of any law of the Society, subject, however, 





since accumulated, and ts at present 
to about 18,000/. This branch of the esta- 
blishment is styled the *‘ Ineurable Depart- 


ment,” and is, it must be confessed, ex- | 


tremely ill regulated , the patients, although 
clo and fed by the hospital, wear no 
uniform dress, and are not subjected, like 
other patients, to the regulations of the 
house. 

The charitable society proprietory of the 
Westminster Hospital, consists at present 
of a president, ten vice-presidents, a trea- 
surer, a secretary, and about 350 trustees 
or governors, and is patronised by the King 
and the Duke of Sussex. There are many 
subscribers also who are not trustees, and 
who have no voice in the affairs of the So. 
ciety. The president is always some no- 
bleman of high rank, who is pleased to take 
an interest m the welfare of the charity. 
He presides at the general assemblies of the 
members, and is the medium of i 
cation between the Society and the King’s 
Government. 

The vice-presidents in the present con- 
stitution of this body possess no functions ; 
they are merely a list of ten distinguished 

rsonages who have materially served the 
Society. or are expected to do so. The 
treasurer is a gentleman of high respect- 
ability, in whose name, conjointly with 
others, the funds of the charity are princi- 
pally invested, In the absence of the presi- 
dent and vice-presidents, he is the chairman 
of the Society; and between the sitting of 
the weekly board, the referee in any emer- 
gency. The sec or scrivener attends 
to the literature of the Society; he makes 
minutes of their proceedings; carries on 
their correspondence, and arranges their ac- 
counts. All the documents are in his pos- 
session, and he is the channel of official 
communication between the hospital and its 
proprietors. 

The trustees are, 1st, Executors of testa- 





tors who bequeath any sum not less than 
501, to the hospital, and are elected by the | was brought before the Board. The identi- 
Weekly Board on payment of the legacy, cal surgeon was chairman, and consequently 


24. Donors of 30/., or more; and 
nual subscribers of three guineas and up- 





to the t approbation of a general 
Board, it is immediately evident that this 
is far too much power for any irresponsible 
body to possess. Nothing can exceed the 
vacillation which occasionally takes place in 
the conduct of this body. Since it consists 
of any members that choose to attend, and 
any + hone of these are a quorum, it is plaia 
that a packed board may be formed to 
answer any specific purpose; and such has 
actually very frequently been the case. Not 
long since, a servant of the house had mis- 
conducted himself, and, in consequence, one 
of the surgeons came down to the Board 
with some friends, and dismissed him. One 
of the physicians, however, not thinking hig 
offence a crime sufficient for dismissal, 
brought down his party on the ensuing 
Wednesday, and restored the man to his 
place. ‘he surgeon came down a second 
time, and renewed the dismissal; and was 
again counteracted, on a subsequent day, by 
the physician, and thus the matter rested. 

A second abuse is committed by certain 
astute individuals, who, being laudably anxi- 
ous togcarry their points, wait with patience 
until the refractory members are departed, 
and then pass uncontradicted whatever reso- 
lutions they please. This has very often 
been done by three, and sometimes by two 
individuals. 

A third abuse arises from the physicians 
and surgeons being trustees, and sitting at 
the boards. This is, perhaps, the true source 
of all the broils that have ever disturbed the 
eouncils of this charity. Each of these gen- 
tlemen has his party, and his particular plan 
for the management of the hospital; and a 
constant collision of these repulsive bodies 
necessarily exists. An instance or two may 
be adduced, to show the inconsistency of 
the duties of a medical officer with those of 
a trustee. The apothecary, a stipendiary 
officer, and therefore not a trustee, and one 
of the surgeons, had formed a different con- 
ception of one of the rules, and the matter 


3d. An-| judge in his own case. Another instance 


‘occurred, where a misunderstanding existed 
wards, The two last classes become trus- between a physician and one of the resident 


2R2 
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officers, The physician attended the Board; It is proposed to remove the hospitel 
as a member, and actually moved all the|about a mile from its present situation to 
resolutions on the question. Hundreds of Charing Cross, on the following — 
such examples might be adduced, aud mey,| 1, Because its usefulness is superseded 
by any reflecting » be easily coa- by the enlarged size of St. George's Hos- 
ceived to arise under such a system. | pital, ’ 
Seven trustees are a quorum at a General, @. Because the poverty of its vicinity 
Board, but that number having once met, will not admit the accumulation of sufficient 
five are empowered to conduct the business funds to erect and support an hospital of 
of the meeting, and even less, if no present|such maguitude as to make its efliciency 


member object; thus it is possible for an| perfect. 
order, however obnoxious to the Society at 
large, to be clandestioely originated by 
three members at a Weekly Board, to hang 
up, worded perhaps in ambiguous terms and 
uvobserved, in the Board Room for the pre- 
scribed time ; and, finally, with a very little 
mancuvring, to be passed into a law at the | 
Quarterly Board by five individuals. 

With respect to the committees, it is no- 
torious that one gentleman, by his e2traor- 
dinary activity, bas eased all the other 
members of their share of duty, an¢ arrang- 
ing every thing comfortably according to 
his own wishes, is pleased to coasider him- 
self a committee ia his proper | 





3. Because its present site is obscure, and 
removes it from the notice, and consequent- 
ly the support of the pub'ic ; and indeed its 
whole appearance isso rejulsive that many 
respectable individuals are deterred from 
mixing in its affairs. 

4. Because there is need of a large hospi- 
tal in the neighbourhood of the Strand, for 
the accommodation of that dense population 
which exists in the parishes of St. Giles, 
St. Aun, St. Martin, St. Paul, and others. 

5. Because in the aforesaid neighbour- 
hood there is also a sufficiently wealthy 
population to maintain a large subscription- 
h ital 





signs every document in the chair!!! . 


6. Because the proposed site is more 











A certain number of trustees or governors | elevated, and consequently more healthy ; 
(the term is synonymous) are appointed ouce aud lastly, because by an infusion of new 
@ year to perform the duties of house visi- | members into the Society, its present theory 
tors. With respect to the domestic officers,| and practice of goverument may be re- 
these gentlemen are a sort of ephori. They | formed. 
completely suspend, for the time, all other, It has been objected to the removal :— 
authority, and rule absolutely overthe whole, 1, That it isremoving it froma situation 
establishment. They are empowered to give where it was originally designed to be. To 
orders; hear complaints; dismiss servants or | this it is replied that it was never intended 
tradesmen ; and in any way interfere withthe | to be iu any particular part of Westminster. 
current business of the house. ‘That casual On the contrary, before each of its previous 
individuals, such as house. visitors, sould in- | movements advertisements were inserted in 
tercept the authority of the responsib’, ser- | public journals for suitable edifices in any 
vants of the charity, isevideutly a monstrous | part of the city or liberties of Westminster. 
error, and cannot but have an injurious influ.| 2%. That its removal will expose the poor 
ence on the discipline of the housebold. The | of the low parts of Westminster to great 
proper office of a visitor is, to observe, to|inconvenience. It has been observed that 
advise, to report, but surely never to com- | the poor people just mentioned, universall 
mand, | prefer, for the reasons ussigned, St. George's 

These evils, it is sanguinely expected, will 4s an hospital. Such as prefer the West- 
be remedied in the arrangements for the | minster would be equally received into the 
conduct of the new hospital to be erected new building, and it would very little ex- 
in the neighbourhood of Charing Cross. |tend the journey of the patient from any 
The augmented size of St. George's Hospi- | part of Westminster, whilst that of others 
tal which is situated sonear, has superseded | would be materially curtailed. W ith respect 
the utility of the Westminster, as an hospi- | to the out-patients, only a portion of them 
tal in its present situation, The denizens come from the immediate vicinity of the 
of that vicinage invariably prefer as « sesi- | present building, and these would have their 
dence the spacious halls of St. George’s to| walk extended through the park (not an 
the confined chambers of the Westminster ; unwhol change after their confined 
and the latter, as fur as respects its neigh | abodes). To those resident at Milbank, the 
bourhood, receives only the refuse patients | distance would be but little increased, and 
of the former. The best patients of the | the road much improved; and to all others 














Westminster Hospital come from other parts 
of town, or from the country, and its chief 
utility in its vicinity is as a dispe for 
such patients as are well enough to leave 
their Lenses. 


its removal w be a decided benefit. 
Those who did not choose to come to the 
new hospital, might be relieved at the dis- 
pensary in Charles Sireet ; and the duty of 


that charity would be correspondingly light- 
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ened on the other side by the vicinity of the 
new hospital. But to exclude every chance 
of misadventure to the respected iuhabit- 
ants of Petty France, a new dispensary is to 
be — ia the room of the existing hos- 
pital. 


AND LESS MAYO. 618 


who should enjoy a moderating power over 
the moveaents of the Society. This bod 

/might be invested with the fol owing privi- 
ileges :—1st. The power of :ecommending 
‘any measure to the consideration of the So- 
|ciety; 2nd, The power of summoning a 


3. That an hospital already exists at| general meeting of the trustees; 3rd. A 
Charing Cross. 1t is trae the meritorious | veto upon any law or measure affecting the 
exertions of Dr. Goulding, Dr. Richards, | constitution of the Society, upon its first 
and other gentlemen, have been directed to | presentation from the general assembly. 4th. 
this end, and that they have succeeded after m however, the matter, after a second consi- 
several years’ assidluity, in raising between | deration in that assembly, be a_ain passed, 
7 and 8000/. Yet it will require omer years | it shall, sncthatatiat the veto, fe the 
befure they can possibly succeed in found- | force of law. It would also be a decided 
ing any hospital at all, much less an hospita! | improvement, if some form were adopted in 
of such magnitude as the exigencies of that | the election of trustees, and as at present 
neighbourhvod require. And now that the | any person may become a member by the 
best wishes of one benevolent individuals | mere act of paying the subscription Ba, Rca 
are likely, paren wire G to be fulfilled, the | each election of trustee, for the future, 
payment of their funds into the coffers of | should be moved and seconded at a general 
oe ww Hospital will effectually | assembly. vee ‘ 

tend to promote the objects which the sup-| Various modifications might ne- 
palweeettnth charities have in viterathe ficially made in the functions of the officers. 
relief of the unfortunate poor inhabiting | The duties of these gentlemen are so ill 


that populous quarter. 

The genera! Society being too unwieldy a 
body to act for itself, except on extraordi- 
nary occasions, it becomes necessary to have 
a responsible representative for the transac- 
tion of its ordinary affairs, A representative 
council, for example, of twenty-four tius- 
tees, might be elected annually, and invested 
as a body, with the powers now inherent in 
the weekly boards. It ought to be a provi- 
sion, however, that no person otherwise 
connected with the charity, except the trea- 
surer, should be eligible for the council, and 
that not more than half of the members 
should be re-elected each year, This ar- 
rangement would entirely preclude the pos- 
sibility of such abuses as ] have described. 

A meeting of not less than four of these 
councilmen should take place every Wed- 
nesday, at the usual! hour, forthe dispatch of 
business. In this council should also rest 
the power of appointing, not from their own 
body, but from amongst the Society at large, 
the standing commitiees of sudit, building, 
&ce., and correct minutes should of course be 
kept of all its transactions, and be subjected 


to the approval of the quarterly assembly of 


trustees. 

A general meeting of the Society should 
take place quarterly, or oftener, if necessary, 
to receive reports, &c., from the committees 
and officers, and to act in such matters as 
wight be needful. 

One of «che greatest evils connected with 


| defined, that they are perpetually counter- 
jacting each other; and this has led some 
facetious governors to nick-name the pre- 
sent plan of management, the ‘‘ admirable 
system of check and counter-check.” 

The powers of the treasurer should cer- 
tainly be restored to their pristine vigour, 
for now, as far as respects the conduct of 
hospital affairs, he is nearly reduced to a 
jnon-entity. Alterations also might take 
| place in the duties of the medical household 
officers; but I must reserve these subjects 
fora future letter, or by continuing I shall 
reduce it to a similar predicament with Mrs. 
Cox’s second cup of tea, which is perfectly 
innocent of the flavour of that Lerb, the 
whole virtue being dissipated in the first in- 
jfusion. Having attempted thus to increase 
the specific gravity of the machine, and to 
re-adjust its cogs and wheels, let us suppose 
it to work more steadily and effectively. 

Wesminster Hospital, 

July 13th, 1830. 








Tue wirtce Eminent has rather an un- 
comfortable position in the owl’s nest in 
Windmill Street, and it is not at all impro- 
bable, that the furious animal will devour 
both him and the other Bars before the 
autumn. It appears that the “little eminent” 
had made arrangements to prohibit the 
jsolemn bird from teaching surgery, not- 





the management of this hospital, bas been | withstanding its probable gi'ted inspirations 
the levity with which rules und regulations | from the goddess Minerva. This violation 
have been made, modified, or cancelled. To/ of justice, this barrier to the diffusion of 
remedy this defect, 1 would suggest the |‘ sound chirurgical,” is strongly resisted 
propriety of forming the president and vice-| by the enraged bird, whose carnivorous 
presidents, who are at present inauimate| beak threatens destruction to the whole 
appendages, into a so:t of court or senate, | cavern of intriguing and dirty Barts. 
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THE LANCET. 
London, Saturday, July 17, 1830. 


—_—_—__— 

Tue Anatomy Bill is completely laid upon 
the shelf, all intention of bringing it forward 
in the present parliament being entirely 
abandoned. “ Dissolution” has so many 
horrors, that a discussion on the subject, 
at the present moment, would be by no 
means agreeable. 





Tue conclusion of Dr. Connican’s truly 
valuable paper on the causesof the late fatal 
epidemics of Ireland, will be found in our 
present number. The facts and inferences 
which Dr. Connican has adduced, merit the 
deepest attention from those persons who are 
in any way connected with the conservation 
of the public health. If the rich portions of 
society be made fully aware of the dangers 
to which they may be exposed, from the 
occurrence of famine amongst their indigent 
neighbours, self-interest, if not the better 
feelings of humanity, may prompt them to 
take those steps which are best calculated to 
prevent so dire a calamity as epidemic fever ; 
and probably nothing will tend more de- 
cidedly to promote this object, than the ex- 
tensive diffusion throughout Ireland of Dr. 
Corrican’s communication, May we ven- 
ture to hope that the enlightened editors of 
the daily and weekly press, will aid the 
charitable, scientific, and sanatury labours of 
Dr. Cornican, by diffusing the results of 
his valuable experience amongst those indi- 
viduals who have it in their power to avert 
both famine and pestilence ? 





His late Majesty, who possessed a larger 
share of knowledge in medicine than usually 
falls to the lot of well-educated gentlemen, 
had, for a long time, expressed his ap- 


ANATOMY BILL—IRELAND.—THE KING. 


would arise one day from some dropsi- 
cal effusion, or from the immediate effects 
of a revulsion or translation of the gout 
from the extremities to the heart, The 
fears which, for so long a period, had dis- 
turbed his Majesty's repose, were much 
heightened on the demise of his brother, the 
late Duke of Yorx. His Majesty being 
well acquainted with the nature of the 
Royal Duke's disease, and judging from cer- 
tain coincident peculiarities that there was 
a considerable resemblance between his 
brother's constitution and his own, became 
exceedingly alarmed, and immediately con- 
sulted Sir Asrtey Coorer, in order to as- 
certain whether any indications of dropsy 
were to be found in his person. The 
Krve entertained the highest possible opi- 
nion of the worthy Baronet’s skill, and it 
was by his especial command that Sir 
Astley had attended the Duke of Yorx 
during the latter period of his illness. The 
great benefit which the Duke derived from 
the medicines prescribed by Sir Astley, 
strengthened the confidence of the King in 
the profound medical knowledge of his 
serjeant-surgeon, to whom, therefore, he 
unhesitatingly stated his apprehensions. 
The worthy Baronet instituted, as may well 
be supposed, a very careful examination, 
which however was so protracted and se- 
vere, that the King at last exhibited tokens of 
impatience, and said, “‘ Well, Sir Astley, I 
hope you are satisfied.” “‘ Quite satisfied,” 
replied the Baronet, ‘‘ that your Majesty is 
free from any dropsicel affection.” The 
opinion thus confidently, and, we may 
say, truly given, did not entirely dissi- 
pate his Majesty's fears, and the King 
often referred to the subject in his conver- 
sations with the favoured persons by whom 
he was usually surrounded. It is probable, 
however, that the dread of a revulsion of 
the gout from the extremities to the heart, 
was still stronger than that arising from 
the apprebension of dropsy ; and his Majes- 
ty does not seem to have been aware that a 





prehensions that the cause of his death 
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gouty inflammation within the chest, could 
be the immediate cause of the other dreaded 
calamity, namely, the dropsical effusion, Io 
this respect, bis Majesty's knowledge of pa- 
thology does not appear to have exceeded, 
although we believe it fully equalled, that 
of the invisible medical junto, including, of 
course, the siguers of the ‘ treacherous” bul- 
letins,—the physician who did see, and the 
physician who did not see the royal patient. 
Whatever may have been the extent of the 
King’s alarm, it is quite certain that it ope- 
rated very little upon his mode of living. 
He partook of the luxuries of the table as 
heartily and as cheerfully as ever; and if 
his Majesty were really conscious of dan- 
ger, he bore up agaiust it with a truly heroic 
spirit. Now the royal medical junto, the ma- 
giciao, the intriguing magician, and his band, 
allege as their excuse for not having made 
the public and the King bimself acquainted 
with the nature of bis Majesty’s disease, 
probably the “ injurious effect which the 
disclosure might bave had upon the disease 
itseif.” Thus Gsonce the Fourth, who was 
proverbial for his courage, for his unbead- 
ing, inflexible, firmness, was expected to 
expire if the word danger were whispered 
in hisear. This is the insult now offered to 
his memory by those who had the sagacity 
to discover, that “‘ considerable” portions of 
the lungs, which were ‘‘ unaltered ia struc- 
ture,” had “‘ become consolidated!” The 
King, however,—and this shows the dis- 
graceful character of the subterfuge of the 
‘¢ invisibles,”—had long been of opinion that 
he was labouring under an affection of the 
heart, indicated, as he himself believed, by 
his intermittent pulse ; but the value of the 
excuse will be better appreciated, when it 
is known that Mr. Warpnor was con- 
sulted in March last, and called upon by 
the King for his ‘‘ honest and candid opi- 
anion,” at once,—and in justice to his manly 
integrity and depth of bis skill be it spoken, 
—intimated to his royal master the affec- 
tion of the heart, the malady from which 
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he was suffering. Away, then, with the 
flimsy, the hypocritical excuse, of the royal 
medica] junto! The two or three facts which 
we have here stated, are sufficient to over- 
whelm the whole band with everlasting dis- 
grace. King Gzonos the Fourth is dead, 
but with him heppily expired the reign of 
the “ invisibles.” The magician is dis- 
missed, and it were well for Wittiam the 
Fourth, if the imps and other agents of the 
entire junto were all driven from the Court, 
and made to accompany their benighted mas- 
ter to his shady “seat.” 





Tus Small-Pox Hospital, we hear, with 
much surprise, is to be converted, or, at 
least, there is an intention in certain quar- 
ters to convert it, into a general hospital. 
The alleged ground for the change is, that 
the present income exceeds the amount re- 
quired for the maintenance of patients afflict- 
ed with the small-pox. There are other 
grounds, however, for the change, which are 
not so openly stated, and if we mistake not, 
the whole proceeding is founded in a wanton, 
profligate, and most disgraceful job. Is the 
Committee justified in concluding, that be- 
cause of late years few persons affected 
with small-pox have sought to be admitted, 
that there will be the same paucity of num- 
bers in years tocome? Has not this dread- 
ful disease, in fact, frequently broken out, 
in its most malignant and fatal form, in seve- 
ral provincial towns, even within the last 
three or four years ; and, owing to the ob- 
stinacy and stupidity of parents, and the 
avarice of certain ‘‘ inoculators,” may it not 
again spread its ravages in the dense popu- 
lation of this metropolis? In a word, the 
demands upon the Institution, as it at pre- 
sent stands, may exceed, within twelve 
months, even by a thousand fold, its means 
for accommodation, and it is the duty of the 
Governors, to allow the existing hospital to 
remain undisturbed. It is a subject of so 
much importance, that it almost calls for the 
interference of parliament. 
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616 DARWALL ON THE MANAGEMENT OF INFANTS. 


From the Globe, July 9.—Tuz Mepico- 
Portico oy — pe OF HIS LATE ~ 
zesty Geonos 1V.—(From a Correspond- 
ent.)—It is a curious coincidence that Sir 
Henry Halford should be the first to do 

to William the Fourth, and that Sir 
Wm. Knighton was the first to perform the 
same distinguished functions to George the 
Fourth. Neither of these medical lumi- 
naries has confined his office to feeling 
lses or writing prescriptions; and Sir 
Henry Halford is now fully occupied in ne- 
gociating within the Palace as actively as 
he was on a former occasion at Osterley 
Park. Sir William Kauighton considered 
it of the greatest importance that he should 
be the first, person to do homage tothe King. 
The account of the demise of George IIl. 
was hourly expected at Carlton House, and 
in the middle of the night, Sir William 
Knighton and Sir B. Bloomfield were com- 
peting with each other about precedence in 
communicating the intelligeuce to the Prince. 
Knighton, than whom no man could find his 
way better in the dark, got out of the room 
on hearing the arrival of a <a He 
instantly made his way into the Prince's 
bed-chamber, where he did homage to the 
King, long before poor Sir Benjamin made 
Lis appearance, 





Plain Instructions for the Management of 
Infants, with Practical Observations on 
the Disorders incident to Children. To 
which is added, an Essay on Spinal Irri- 
tation. By Jonn Darwatt, M.D. Phys. 
to the Birmingham Disp. London. Whit. 
takerand.Co. 1830. 12mo. pp. 240. 


“Tue present work,” says the author, in 
his preface, “‘ is not intended exclusively 
for the profession, or for nurses, but to a 
certain degree for both. In thus endeavour- 
ing to place medical information before the 
public, I do not think that I run the hazard 
of inducing rash and ignorant people to 
tamper with medicine; it is, indeed, only 
while they are ignorant that they will tam- 
per; give them knowledge, and they will 
fear where before they rushed blindly for- 
ward. The question, indeed, is not at this 
period, whether such information shall be 
communicated or not, but whether we shall 
suffer the nursery to be overrun by popular 
prejudices, and perpetually to obstruct the 
physician in his treatment of disease, rather 
than substitute for such prejudices the opi- 
nions of science. Could this last object be 
effectually obtained, no grenter benefit could 
be conferred upon the medical profession ; 
in no other way could the interests both of 
the public and of medical men be better 
consulted.” 





With the last sentence of the foregoing 
extract we entirely agree. We doubt, how- 
ever, whether the object in question be 
likely to be attained by the publication of 
such works as the present. “‘ A little 
knowledge is a dangerous thing” —perhaps 
more so in medicine than in any other science 
and we do not believe that the inform- 
ation which may be gained from Dr. Dar- 
wall’s book would render any non-medical 
reader more cautious, or more competent 
to the treatment of di For the medi- 
cal student, or the young practitioner, on 
the other hand, it is, for the most part, too 
superficial, and too imperfect, to be prefer- 
able, or even equal, to a number of other 
works on the subject, intended exclusively 
for their use. In saying this, we do not 
wish to complain of the execution of the 
work, which is, perhaps, with some few 
exceptions, quite as good as its plan will 
admit; but we are convinced that such a 
plan is in itself defective ; that a work on 
medicine, to have any real value, must be 
either entirely popular, or entirely profes- 
sional, and that in attempting to render it 
fit for all parties it will be useful to none. 

The first twenty-four pages, on the ma- 
nagement of infants, are intelligible to any 
person of ordinary capacity, and contain 
many very judicious and useful observations; 
these, however, form but a small portion of 
the work, the rest of which is liable to 
the objections we have just mentioned; 
and as it offers nothing, strictly speaking, 
new or original, it is uunecessury for us to 
make any further comment upon it. 

The Essay on Spinal Irritation, originally 
published in a periodical work, displays 
much observation and acuteness, and we are 
sorry that Dr. Darwall did not rather pub- 
lish it separately than annex it to a treatise 
like the foregoing, which few medical men 
will ever peruse. As, however, we have 
already noticed it slightly in our review of 
Teale’s work, and as most of the facts and 
conclusions which it contains have been 
incorporated in this publication, and in that 
of Tate on Hysteria, which we very lately 
reviewed, it is unnecessary for us further to 
notice them here; we will only observe, 
that Dr. Darwall is less sanguine, and per- 
haps, therefore, more reasonable and pru- 
dent, in his views relative to the treatment 
of the diseases in question, than either of 











JENKINS ON CONSUMPTION.—CHOREA. 


these writers, especially the latter, and do 
not appear to think, that in every case of 
hysteria, or neuralgia of the trunk, tender- 
ness of the spine may be discovered ; or, 
that, when it is, the complaint may be re- 
moved without any other remedy tban local 
applications to the spine. 





Remarks on Pulmonary Consumption, and 
the usual mode of treating it, considering 
the functions of the Skin as alone deserv- 
ing medical attention. By James Jen- 

* xtxs, M.R.C.S,, Surgeon of H. M. Packet 
Osborne. Falmouth; James Philp : and 
Simpkin and Marshall, London. 8vo. pp. 
46, 

In this pamphlet we know not which is 

most prominent,—assurance or ignorance ; 

for truly it displays such a superabuodance 
of both, that it is difficult to say either 
of them pred Pul y con- 
sumption, the author says, he considers 
to ‘‘consist in an ulcerated state of the 
lungs,” which ‘‘ state” he regards as the 
immediate effect of pneumonia—the cause 
of all the constitutional symptoms, not once 
mentioning tubercles; nor in the remotest 
manner alluding to their existence; in fact, 
in his description of the disease, he has 
confounded and mixed up the history of 
pneumonia with that of phthisis in a manner 
which would almost lead us to suppose that 
he had never attentively observed a single 
case of either. The debility and exhaustion, 
aad the death, of phthisical patients, he attri- 

butes, uot to irritation, but chiefly to the im- 

perfect oxygenation of the blood, and, in 

some measure, to the ‘‘ weakening effects of 

a constant discharge of matter.”’ Upon this 

supposition, which he does not support by a 

single fact, a single argument, and upon the 

theory that respiration, or the aeration of the 
blood takes place, as well in the skin as in the 

Jungs, he has founded his new and exclusive 

method of treatment, which is nothing more 

than the employment of friction with soap 
and flannel, during immersion in a warm bath, 
for the space of fifteen or twenty minutes, 
every third or fourth day. Thus a remedy 
which can, at most, be regarded as an auxi- 
liary one, and which has, already, been em- 
ployed, again and again, in various forms, 
with only occasional and slight benefit, is 
put forth, in an especial publication, as a new 








617 


discovery, and as sufficient alone for the cure 
of the last stage of a disease which has, in ali 
its stages, baffled medical skill for centuries, 
though it does not appear that the auther 
has tried it, or even seen it employed, in a 
single instance. Such is the sum and sub- 
stance of a work of which we need nct 
attempt any further analysis. We shal!, 
however, select from it a few of the grosser 
errors, in further support of the assertion 
with which our notice begins. In order, 
we suppose, to render his observations in- 
telligible to non-medical readers, he has 
prefaced them with some account of the 
anatomy and physiology of the lungs, but 
he might well have spared himself this 
trouble, and avoided such an occasion of 
showing his ignorance, for his description 
is not only confused and obscure, but it 
contains such errors and false statements 
as would disgrace the meanest tyro. Thus, 
he speaks of the ‘ turning and winding 
of the bronchie ;” of the “* upper tendon 
of the diaphragm ;” of the whole of the oxy- 
gen being abstracted from the air which is in- 
spired, and of this being, on expiration, dimi- 
nished both in weight and bulk ; of the skin 
being composed of three distinct layers, &c. 
Subsequently, when speaking of the treat- 
ment of phthisis, he observes, that “ the 
only assistance derivable from drugs in the 
cure of disease is, in the production of an 
artificial disorder, for the purpose of causing 
a diversion, &c.” Afterwards he states, 
that “the escape of blood from the lungs is 
not usually an unfavourable symptom, never 
exists toa serious extent, and seldom requires 
medical interference ;’’ two sentences which, 
alone, would be sufficient to show his igno- 
rance, even of the first principles of medicine, 
and with which we shall terminate our re- 
view, adding only our earnest recommenda- 
tion to Mr. Jenkins, never to venture to 
publish another line on any subject connect- 
ed with the science of medicine. 





TREATMENT OF CHOREA, 

As to the nature of chorea we must acknow- 
ledge ourselves to be still completely in the 
dark; the large number of remedies and 
methods of treatment recommended, are, 
in fact, strong proofs of this ignorance, and 
there are probably few practitioners amongst 
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An s . three months before her admission, ho 
metsion violent convulsions are observed, | ever, the disease had returned with increased 
particularly of the muscles of the chest, soj violence; the irregular movements were 

equally violent ou both sides; walking was 
uite impossible, &c. From the 16th of 
yy she began to use the shower-bath, 
twelve affusions being made every we and 
no other remedy being admini , 





HOPITAL DE LA CHARITE. 


success, especially with females ; it must, 
however, be used six or seven times on 





each occasion. 
The following cases, which have lately 
occurred at the Hdtel-Dieu, will serve to 


@DEMA OF THE GLOTTIS; LARYNGOTOMY. 
Ow the 15th of May, M. Roux was sent 


for to a man 77 years of age, who bad been 
ill for three days, and whom be found with a 


confirm the above statement :— pale countenance, livid lips, almost hoarse, 
Cass 1.—R., wtat. 16, was admitted at|inaudible voice, and laborious respira- 
pent rn of April, 1830. He had for|tion. During the preceding night, he had 
been affected with chorea, so; had several attacks of suffocation. These 
that he had not the least control over bis| symptoms led M. Roux to suspect an aede- 
movements, which were extremely violent | matous swelling of the glottis ; and a la 
and irregular; the right arm was most | quantity of having been applied with- 
affected ; the muscles of the face alone ap- | out relief, he resolved upon performing tra- 
peared to be free from the disease. The pa-|cheotomy. The patient was immediately 
1 used the most violent efforts | carried to the hospital, and the operation 
atm motionless, &c. He was|was performed on the same day at nine 
@ decoction of valerian, and to be o'clock in the morning. The operator divid- 
immersed in cold water in the manner de-| ed the skin, from the prominence formed by 
scribed above ; on the fourth day a con-| the thyroid cartilage, to the sternum ; and by 
siderable amelioration had taken place; the | cautiously se ing the sterno-hyoid and 
treatment was, however, regularly con-/| sterno-thyroid muscles, laid bare the upper 
tinued, After some weeks the patient had | portion of the trachea; six ligatures were 
almost recovered the control over his limbs,| applied after this part of the operation. 
and after five weeks was perfectly cured.| M. Roux now proceeded to open the tra- 
He was di well on the 5tb of May. | chea, but finding that the larynx was larger 


Case 2.—A girl, seventeen years of age,| and situated more inferiorly than usual, he 


of a strong constitution, and regularly men- | decided upon performing laryngotomy. The 
struated, was admitted in May, 1850, about |crico-thyroid membrane, which was alse 
® month afier the commencement of the dis- e, was i divided ia 
ease ; the left side was most affected ; the|a perpendicular direction near the cricoid 
face almost entirely free. Walking was al-| cartilage, in order to avoid the crico-thyroid 
most impossible, and it was only with the| branch of the upper thyroid artery ; at the 
greatest efforts that the patient was able to| moment when this aperture was made, the 





RESECTION OF A CARLOUS RIB. 


and the patient ex- 
he felt no pain in the 


commenting on the case, the professor par- 
ticularly insisted on completely arresting 
the hmmorrhage previous to making the 
aperture in the nxor trachea. He once 
performed the = on a female, who 
remained wa xiated for several hours, in 
ot some blood having entered 

whom he succeeded in 


On the fourth day, the patient having 
been carried back to his lodgings, a surgeon 
‘was called in, who dressed the wound ; re- 
spiration, it appeared, was by this time not 
sufficiently restored through the natural way, 
A tient died a few days afterwards, 
un e@ sym of pulmonary engoue- 
ment.— Lance. Frang. abe 


RESECTION OF A CARIOUS RIB, TERMINAT- 
ING PATALLY. 


Z. Evrard, etat. 38, was admitted on the 
3d of March, 1830, on account of a fistu- 
lous ulcer on the right side of the chest, 
which discharged a large quantity of puru- 
lent matter, and, on examination with a 
probe, was found (o terminate at the middle 
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but apparently no communication existed 
between the oan the 
from the former was tot 

rent from the matter ex 

was thick and mucous, but not purulent. 
After having closely watched the case, M. 
Roux decided upon removing the diseased 
portion of the rib ; the operation was per 
formed on the 24th of April in the following 
manner :—The i ts and soft — 


surrounding the fistulous ao were 
prised between two semilunar eeenees 
;| which the diseased rib was 
extent of five _inebes ; the 
passed 


laid bare 
chain _~ 


of the costal pleura ; at a 
pooled troerds ty 0 queathy. of 

ed inwards @ quantity 
matter, which fab mown ce 


tion, though the cough and expectoration re- 
mained the same ; and on the first removal 
of the dressings, the wound looked very 
well; within a few days, however, respire- 
tion became oppressed, &c., and the patient 
died under the symptoms of pleuritis of the 
right side. 

On examination, the right cavity of the 
chest was found to contain a considerable 
quantity of purulent serum with albuminous 
flakes, apparently of recent formation ; at 
the upper portion of the right side, the two 
lamin of the pleura were firmly adherent to 
oue another ; the lungs were with soft- 
ened tubercles ; the substance of the second, 
third, and fourth ribs, was extremely brittle, 
and their internal surfaces were age to 
a — extent, especially in the neighbour- 

hood of the tubercles.—Jowrn. Hebdoma- 





CONTUSIONS OF THE 


HOPITAL DE LA PITIE. 

INFLAMMATION OF THE VENA CAVA INTE- 

RIOR,—VsNOUS CIRCULATION BY ANAS- 

TOMOSIS. 
F., wtat. 50, of a robust constitution, and 
habitually io the enjoyment of good health, 
was admitted on the 8th of May; he stated 
that some weeks he bad had a fail, by 
which the right side of his chest had re- 
ceived a violent contusion. After the ap- 
plication of leeches, a dull pain ined, 
and about a fortnight alter the fall, the right 
leg became edematous; at the same time 
he felt in the right groin a sensation of un- 
easiness rather than acute pain, especially 
when he attempted to walk. On his ad- 
mission the swelling of the right leg had 
gradually augmented, the dull pain had ex- 
tended through the pelvis, and the left leg 
had also a to swell; in other respects 
he a to be quite weil, digestion was 
regular, &e. M. Louis, under whose care the 
patient was, considered the case as one of 
phiebitis, which had begun in the right crural 
vein,and gradually extended to the vena cava; 
the swelling of the right leg had, according 
to his opinion, been caused at the begin- 
ning of the disease, while that of the left 
dated only from the period when the inflam- 
mation had reached the vena cava. ‘The cuta- 
neous veins of the legs end abdomen were 
pertectly natural, the saphena ouly appear- 
ed to be more tense than usual, i his diag- 
nosis of M. Louis (which certainly appears 
to us rather hasarded) was strikingly con- 
firmed by the further course of the disease : 
a few days after the patient's admission, 
several veius in both groins became visibly 
enlarged, and their development gradually 
extended over the abdomen up to the chest ; 
one vein particulariy was seen on each side 
to run up as high as the axilla: the size of 
these anastomotic veins within a short time 
considerably augmented, and became, in the 
two lateral ones, equal to that of a large 
goose-quill; if compressed they swelled 
below the finger, and if by a gradual 
compression from below upwards they were 
emptied, they rapidly filled again from 
the groin; once only it appeared as if 


the blood iu one of the axillary veins was | 


carried in an opposite direction ; this was, 
however, probably owing to some impedi- 
ment to the passage of the blood through 
the heart, aud to its consequent reflox 
in the vena cava, The formation, or rather 
the unusual development of these subcuta 
neous veins, leaves no doubt of its being 


caused by a complete obliteration of the| lary 


internal venous trunks, the observation 
also of similur cases (some of which have 
been communicated in former Numbers of 





CHEST AND SCROTUM. 


‘Tne ‘Laycer), sttongly supports this ex- 
planation ; = is, however, a very re- 
markable feature in the above case, viz., that 
the anastomatic circulation was ae 
established between the subcutaneous 


the means by which this inverted circula- 
tory movement had been carried on. 

0 unfavourable symptoms were observed 
in the above case ; a stight pueumonic at- 
tack took place (perbaps Lew purulent mat- 
ter having been carried into the circulatory 
system), but was readily subdued by vene- 
section.. The a@dematous swelling of the 
extremities greduaily subsided, and, on the 
27th of June, the patient was well enough 
to leave the hospital. 


HOPITAL BEAUJON, 
CONTUSED WOUND OF THE SCROTUM, FOL* 
LOWED BY FATAL TETANUS. 

C. Bossetrer, wtat, 16, was admitted on 
the 21st of June. A week ago he bad fallen 
on a sharp post, by which he had received 
a wound of the scrotum, and a contusion of 
the abdominal parietes; the wound was 
only an inch long, and had been closed by 
two sutures, which a surgeou, who had been 
immediately called in, had thought proper 
to apply ; the testicle had ded after 
the accident. The wound was carefully ex- 
amined, ond the suture immediately remov- 
ed; the lower portion of the abdomen was 
tense and extremely tender, and fluctuation 
could be distinctly felt. On the 22d, the 
patient exhibited the first symptoms of te- 
tauus and trismus; the countenance was 
much altered, the cheeks forcibly drawn 
backwards, the juws firmly together, 
and the muscles of the neck, of the anterior 
surface of the chest, and of the abdomen 
were hard and tense; there was aleo slight 
opisthotonos; but the muscles of the ex- 
tremities were not affected. The patient 
was put into a warm bath, and ordered to 
take the solution of subcarbonate of soda, 
alternately with an opiate mixture, und to 
have a vapour-bath towards the evening. 
After the warm bath, which had been con- 
tinued for three hours, there seemed to be 
a slight remission in the ic affec- 
tion ; the vapour-bath was not followed by 
any marked effect. On the 23d, the rigi- 
dity of the museles had increased, and 
besides the muscles of the trunk, neck, and 
fuce, those of the upper extremities, the 
ux and cso had also become 
aflected ; deglutition was extremely difficult 
and i laborious ; the internal re- 
medies were, therefore, eutirely omitted, as 





DROPSY. 


every attempt to swallow was attended with 
nm x attack, At one time breathing 
was rye 0 mame entirely a 

(very likely from complete rigidity 
of the muscles of the chest and the dia- 
phragm), and it was ouly by compressing 
the thorax that respisation was again re- 
stored. The attacks becawe, however, more 
frequent, and the patient died at about nine 
in the morning, hardly more than twenty- 
four hours after the first appearance of teta- 
nus, ‘The post-mortem examination affurded 
nothing of iuterest ; the membranes of the 
brain aud spinal chord were healthy ; the 
veins g with blood, and the grey sub- 
stance rather more dark-coloured than usual, 
The right lung was adherent to the pleura; 
and the right cavity of the heart filled with 
air, At the lower portion of the abdomen, 
between the muscles and the skin, there 
yas an abscess which extended down the 
crural arch into the scrotum, in the cellular 
tissue of which, two splinters of the post 
were found.— Lanc. Frang. 





DROPSY. 


To the Editor of Tne Laxcer. 


Sin,—l beg to offer to your readers the 
following case, a8 serving to illustrate, very 
forcibly, the truth of the pat 


ical prin- 
ciples inculeated by Dr. Ayre in his work on 
dropsy, and as proving the important relief 
which may be afforded, even in the worst 
cases of that disease, by pursuing the treat- 
ment recommended by him. 

Mrs, W—, aged 58, a tradesman's wife, 
of Theolald’s Road, after having Leen for 
some tise an invalid, came under the care ot 
myself, and an eminent consulting surgeon. 
The symptoms under which she laboured 
were, uneasy seusations in the region of the 
heart, with frequent palpitation; difficulty 
of breathing, especially under the least exer- 
tion ; inability to lie down in bed ; startling 
dreams; troublesome cough with mucous 
expectoration; dropsical swellings of the 
trunk and lower extremities ; and a very 
scanty secretion of urine. The treatment 
had recourse to consisted chiefly in the use 
of diuretics, with an occasional dose of ela- 
terium as a drastic purgative, and an allow- 
ance ofa nourishing diet, and giu and water 
as an occasional beverage. The disease con- 
tinued to increase until at length the symp- 
toms of hydrothorax had acquired their most 
intense form, when the patient spent her 
nights chiefly in her chair, or wholly upright 
in bed, though so great was the swelling o/ 
the thighs that even sitting upright was 


attended her with me, at length declared to 
the friends of the patient that the case was a 
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bopatenn one, and advised that nothing but 
palliatives should be further employed ; and 
accordingly withdrew his attendance. After 
a short interval I met Dr. Ayre oa the ist 
Aug., in consultation, when eight ounces of 
blood were directed to be drawa from the 
left side of the chest by cupping, a pill 
composed of squill and digitalis was to be 
taken every four hours with a grain of calo- 
mel nightly, and a drastic purge of gamboge 
in the morning, an account was di- 
rected to be kept of the quantity of water 


passed. 

The following is the report of the effects 
produced 

Aug. 3. The drastic purge acted well, 
and without inconvenience, producing very 
watery evacuations. Urine two pints. Only 
five ounces of blood were taken, as the cup- 
per, in my absence, expressed his surprise 
at the operation being ordered where there 
was such debility, and alarmed the patient. 
The patient nevertheless, feit somewhat 
relieved. The medicine to be continued, 
with a cold lotion to the legs, and a cupping 
to six ounces of blood to be repeated. 

5. Six ounces of blood were taken ; has 
felt further relief, and is able to recline 
somewhat in bed; the countenance and 
hands have less of the purple appearance, 
and the legs and thighs are less swelled, the 
urive amounts to three pints, and the purga- 
tive brought away nearly three quarts of 
water by stool. The same treatment to be 
continued ; eight leeches to be applied to the 
chest. 

7. The purgative has again acted well ; 
the urine three pints; the patient felt her- 
self greatly relieved in all her urgent symp- 
toms, particularly in her breathing; can 
sleep in nearly the recumbent posture ; the 
sweliings also in her thighs are so much de- 
creased that she can place one over the other 
and sit upright, and turn in bed ; the pulse 
is now more regular and soft; the cough 
nearly goue. The treatment to be continued, 
with eight leeches to the chest. 

11. Has continued to improve in all her 
symptoms ; can lie down without inconre- 
nience ; the swellings have wholly left the 
upper part of the thighs and trunk; urine 
very abundant, The medicines continued ; 
a blister to be applied to the left side of the 
chest, and another after two days to the 
sternum. 

17. ilas been quite free from her habitual 
difficulty of breathing during the lest few 
days, but has, in that time, had an oc- 
casional attack of asthma, to which in for- 
mer years she was subject, and which was 
relieved by an ether draught. 

22. Has continued to improve in her gene- 


ad | ral appearance and strength ; water upwards 


of three pints daily ; can lie down and sleep 
in the recumbent posture, so that her hus- 
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oe 2 ne her room, was slermed 
on asleep in so unusual a 
tion, her ing inaudible. 


ings, though me Camaaineee Si Ge toghen 
§ t 

aa betes, with occasional paipltetien, con- 
tinued. From this time the patient progres- 
sively improved, and became able to 
down stairs, and in some of 
lighter concerns of ber family. She discon- 
tinued the use of her former medicines, 
taking only an occasional aperient, and at her 
own discretion. Dr. Ayre did not see her 
for several weeks, and I paid her only an 
occasional visit. At length an accidental 
cold which she took, renewed her cough 
difficulty of breathing, and the other unfa- 
vourable symptoms, when Dr. Ayre was 
again consulted. But the patient having 
resisted his order, as she had done mine 


pericardium, which, as well as 

other serous tissues of the chest, were 

thickened, and united by preterna- 

tural adhesions. ‘The lungs were sound, but 
washed with a serous effusion. 


From the statement of facts we 
may,1 think, assume with Dr. Ayre, that 
these effusions into the chest are the effects 
of iofammation, and that the urgent symp- 
toms in the above case were not so much 
depending upon the actual disease, as upon 
the which resulted from it; and 
that, therefore, besides using the means to 
remove the effused fluid, we must apply our- 
sélves to remove also the inflammation 
which causes it, and that the above case, 
like the one you published last week from 
Dr, Ayre’s work, proves that even in the 
worst cases we need not despair of success. 

I am, Sir, your nt servant, 
Epwarp Warre, 
Surgeon- Apothecary, 
Red Lion Street, Holborn, 
12th July, 1830. 


OPERATIONS AT THE DERBY INFIRMARY. 


To the Editor of Tux Lancer. 
Stx,—TI hoped that the next time I had to 
address you on the government and the 


INCONVENIENT OPERATIONS AT DERBY. 


condact of the medical 


swellings of the limbs p Brown rapidly to |! 


raised ; for my present 
nt myself by singling 
rules, to illustrate the 
iy remedy. 
to Rule 7, page 10, of the te- 
ions of the Infirmary, will be seen the 
lowing note :— 
“It being desirable that the lofirm 
should be means of promoting profession 
science to the greatest extent consistent 
with the benefit of the patient, and good re- 
piosion of sho. boneas aha, queranese shink 
it proper to express their wish, that the 
medical men of the town may be 
to see operations, when not attended with 


inconvenience.” . 
ee ee the lew 
n consequence of an united appeal from the 
of the town. Prior to the introduc- 
tion of the note, the medical officers had been 
in the habit of consulting their whims and 
vagaries as to who should, and who should 
not, witness either their practice or their 
adroitness with the knife; and so far had 


occasion, the senior surgeon (Mr. 
, with the greatest sang iroids or- 
t. Huggins, « practitioner, 
out of the operating theatre. At othertimes 
this gentleman has privately in 
the wards; at least, he has bad ouly the 
sanction and countenance of his a tices 
at the time, Such was the state 
of the surgical department when 
took upon himself the task of pointing out to 
the world, through your Journal, the effect of 
Mr. Godwin's ly will, as likewise his 
revolting system of ‘* hole-and-corner sur- 
-” Since the present code of laws came 
into action, the governors have believed 
that no obstacles would be thrown in the 
way of the town-surgeons witnessing the 
J Such indeed were my own 
anticipations ; but to-day, for the first time, 
my hopes were defeated. An operation was 
fixed for this morning at eleven o'clock, and, 
as customary, | went up with the full in- 





very Be 
ce 
se- , , 
Sea tas toe i be 
i y r. God- 
win, whether he was incapacitated by my 
presence from those duties this 
office required of him, if so, I would 
sacrifice my desires for the benefit of the 
patient. He hesitated, but at last openly con- 
hope that it would be “ eager ye for 
him to proceed in my presence, and that if 
1 remained in tha teak he should postpone 
his operation for a more convenient season. 
Of course, by the foregoing rule, I was 
bound to leave, as my company was “ at- 
tended with i venience ;” and I did so, 
after stating to Mr. Godwin that it was in 
compliance with the rules of the house. 

This renewal of illiberality will, I trust, 
be a lesgon to all future committees who un- 
dertake the thankless and arduous duty of 
ph | laws, to consider a, for 
w are legislating. they done 
so in Pig Ante case, the absurd introduc- 
tion of the loop-hole “inconvenience ” 
would never have taken place. It behoves 
the governors, therefore, at their first meet- 
ing. to amend the above rule by the omission 

“When not attended with inconve- 
ttienée ;” if not, it will bear the semblance 
of hypocrisy, for, without doubt, the note 
was made with the laudable intention of 
dical poor Kong Gad i Noose thats day 

, it ir 

to arrest that which is clearly found hoy A 
ineffective. If such a course be not pur- 
sued, governors may again expect to hear of 
theif senior surgeon eee ook ‘¢ hole-and- 
corner surgery ;” of his again transfixing 
the iris in the operation of cataract—of his 
again removing « healthy testicle as a cure 
for hydrocele—of his again operating for an 
incarcerated femoral hernia, without either 

ing the sac or dividing the stricture. 

y the admission of the town practitioners, 
a guarantee is obtained that the public 
will be protected, and without it I feel as- 
sured, little benefit will attend the unfortu- 
nate sick who fall under the charge of Mr, 
Godwin, 

I have just heard that Mr, Godwin, by 
way of acquitting himself for the conduct of 
which | have complained, asserts that he 
will not permit any Sn . his 
friends ty be present during his exhibition 
of manual dexterity. This is, indeed, ridi- 
éulous Does Cooper or Lawrence, or any 
other surgeon of well-known merit, before he 
commences an i i 


Tr. 





— of appreciatin 
at, a dhiall we 
a man of inferior attainments—in « man 
who has proved himself incompetent for the 
duties of his office ? 
I am, Sir, 
Your very obedient servant, 
Henry F. Grssonne, M.R.CS. 
Green Lane, Derby, July 10, 1830, 





UNIVERSITY OF LONDON. 
A Pupil of this Institution has forwarded 
to us the following statements in reply to 
the animadversions made by Dr, Bi k 


at the last meeting of the proprietors of the 


pengon pte aM pr uirements 
and conduct . Eisdell, one of the pupils 
with whom the expression of dissatisfaction 
on the subject of Professor Pattison’s lec- 


tures origi i— 
In the first place (the writer observes), 


it is not true that this student is ignerent ; 
for, he carried off the gold m in Dr. 
Grant’s Class of Comparative Anatomy, from 

pils who bad hitherto him, and 
From all those who had received the highest 
honours in the various classes of anatomy ; 
it would be idle to attempt to show thet no 
man can be a comparative anstomist, 
who is not well acquainted with the struc- 
ture and arrangement of the human body. [ 
have myself heard Dr, Grant state publicly, 
that Mr. Eisdell distinguished himself above 
Mr. Phillips and Mr, Blackmore (our two 
best apatomists) chiefly by his sécurate 
views regardiog the anatomy of the deve- 
lopment of —the highest grade in the 
science, and , indeed, which has been the 
source of the fame of Cuvier, Biainville, and 
Meckel. 

Secondly ; There is not one of Mr. Eis- 
dell's fellow- pupils who has not the highest 
respect and esteem for him, and it is the 
intention of at least one half of the class, to 
come forward to present Mr. EKisdell with 
some token of their respect for his talents,. 
and their admiration of the independent and 
noble spirit which led him, without consult. 
ing any one of them, to come forward and 
vindicate the credit of the school, by informe 
ing the Council of the slovenly and imper- 
fect character of the anatomical lectures, 
There is, moreover, none of the 
under whom Mr. Eisdell has studied, savin 
Professor Pattison, who has not dec 
himself pleased with the acquaintance of 
that Gentleman, and confident of his supe- 


eral De ied 1’ charg has been 
ir r. ell’s e 
called mots i Mr 


dell’s charge is not founded in ignorance. 





CORRESPONDENTS. 


thrives at Court. Haz may be active, but 
the Foro is no longer considered to be 


the either safe or 


;|the profession, by the ex 


F. We are not aware that there are any 
* lectures” on midwifery delivered to fe- 
males; but we believe that women are 
practically instructed in that department of 
perienced matron 
of the Lying-in Institation ia the old City 


elopmental, | Road 


Not to descend 
ve, serious, and 


neither frivolous, vexra- 


Nor are these charges 


the men who have distinguished themselves. 
Indeed, Professor Pattison's inadequacy has 
been the theme of conversation during the 
long and tedious session ; the benches of 
his class-room have been deserted, and 
sometimes only two men have come to his 
examinations. Are these proofs of the truth 
of Mr. Eisdell’s charge, or of its ignorance ? | 
Had Mr. Eisdeli not been out of town, 
I should have left him to himself to answer 
this attack, made while he was absent. As 
it is, I close my letter by stating that even 
Proféssor Pattisoa’s favourite pupil and 
-medalist, has signed the allegation of 
Professor's i nee. 
VER or TautH and 
Purit or tas Lonvon University. 





BOOK FOR REVIEW. 


An Inquiry as to the expediency of a 
County Asylum for Pauper Lunatics. Se- 
cond Edition. By W. Palmer, D.D., a 
Magistrate for the Counties of Devon and 


Dr. Burton denies that he solicited for 
the situation of ale-conner. 

Justus, A true bill was found by the 
grand jury ; but the matter has been hushed 
up. Who quoted the catechism, in order 
to obtain the expulsion of a deserving mem- 
ber of the profession? How feels the old 
man now? Is he another Roman father? 
Botany however is a science, and of course 
it was not “ unprofessional” to cultivate the 

t. 
=m In due time. His conduct 
has been foolish, if not vicious. 

No Dus. Dr. Macmichsel was registrar 
to the College in Pall Mall Kast, and he is 
now private secretary to Sir Henry Hulford. 
Dr. Hawkins is clerk to Dr. Macmichael. 
The carpet-shop is in Holborn, and the pro- 

rietor disclaims the letters of ‘* Medicus,” 
este they are so exceedingly prosy, il- 
logical, and illiterate. At the hospital about 
twelve, and at Lord ‘s sent four, 
The Princess's carriage arrives every morn- 
ing from Kensington at about eight o'clock, 

4 Parent. We are not sufficiently well 
acquainted with the school kept by Dr. 
Paris's mother, ia Bishopsgate Street, to 
recommend it, but we have heard that it is 
conducted upon very high moral principles. 
The crime of plagiarism is held in great 
abhorrence. 

Zeta. If such a contradiction had been 
received by us, it would have been pub- 


Somerset, Exeter : Trewman and Co. 1830. | lished 


pp. 36. 





TO CORRESPONDENTS, 

Prior ——. The facts are sufficient ; 
the motives do not concern us, 

A Surgeon, Undoubtedly. The society 
must fail. It bears too much of the aspect 
of a * hole-and-corner”’ birth to receive the 
support of the influential members of the 

ssion. It is a curious way of increas- 

ing “* respectability,” to descend from the 
title of surgeon to that of general practi- 
tioner. A conveyancer, in o:der to elevate 
the general character of his calling, would 
scarcely assume the appellation of pick- 
en It is all fudye, and the most active 
now the least. Prepare to support the 
Lowpow Cottsce of Mepicixe. Success 
is certain, Benighted influence no longer 





Reformer. We do not think that Bedford 
could be made available for the purpose, 
The electors there, are, generally speaking, 
men of spirit and character, but their 
interests are too strong to allow them to be 
altogether independent, With regard to 
Lord John Russell, a more miserable crea- 
ture, in the shape of a reformer, never moved 
upon the face of this earth. He can talk 
about giving liberty to the Greeks, and at 
the same time work night and day to deprive 
Englishmen, aye, and his neighbours too, of 
popular rights and privileges which they had 
enjoyed from time immemorial. The bill 
which he brought into, and smuggled through, 
parliament for the government of St, Giles’ 
and St. George’s, Bloomsbury, would have 
been a disgrace to a Caligula. 

Enratum.—In the review of Mr. King’s 
Translation of Cloquet, page 58-4, col. 2, 
line 51, for ** parcoumes ” read parcourues. 





